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Northamptonshire  County  Council. 


COUNTY  HEALTH  DEPARTMENT, 
GUILDHALL  ROAD, 

NORTHAMPTON, 

July,  1931. 


To  the  Chairman  and  members  of  the  Northamptonshire  County  Council. 

Me.  Chairman,  my  Lords,  Miss  Cartwright  and  Gentlemen, 

I  have  the  honour  to  submit  the  Thirty-fourth  Annual  Report  on  the  Public  Health  of  the 
Administrative  County  of  Northampton. 

Two  factors  have  combined  to  impose  upon  this  Report  a  distinctive  form  and  character. 
In  the  first  place  the  provisions  of  the  Local  Government  Act,  1929,  have  greatly  extended 
the  scope  of  County  administration  ;  the  functions  of  the  Guardians  of  the  Poor  have  been 
taken  over  by  the  County  Council  and  with  them  the  Poor  Law  Institutions,  and  the  whole 
machinery  for  the  out-door  and  in-door  relief  of  poverty,  sickness,  and  old  age  ;  vaccination 
and  Infant  Life  Protection  also  have  become  the  responsibility  of  the  Public  Health  Depart¬ 
ment.  In  consequence  of  all  these  far-reaching  changes  it  has  become  necessary  to  present 
a  detailed  survey  of  all  the  Public  Health  Agencies  which  now  render  service  to  the  inhabitants 
of  the  County.  In  the  second  place  it  has  been  thought  desirable  to  utilize  the  figures  of  the 
1931  Census  in  order  that  the  information  contained  in  the  Report  may  be  as  accurate  as  possible 
and  may  serve  for  reference  during  the  inter-censal  period. 

An  effort  has  been  made,  however,  to  avoid  overloading  the  body  of  the  Report  with  Tables 
of  Statistics  by  increasing  the  format  to  foolscap  size  and  by  dividing  the  material  into  two 
sections.  The  first  of  these  sections  gives  a  general  survey  of  the  Public  Health  activities  of 
the  year,  and  the  second  consists  largely  of  a  tabular  statement  of  the  Public  Health  Institu¬ 
tions  and  their  personnel,  together  with  the  usual  statistics. 

I  wish  to  thank  the  Chairman  and  Members  of  the  Public  Health  Committee  for  the  careful 
and  sympathetic  consideration  which  they  have  given  to  all  the  problems  of  the  department 
during  the  year,  and  the  members  of  the  staff  of  the  department  for  their  co-operation  and  for 
the  enthusiasm  with  which  they  have  undertaken  the  greatly  increased  responsibilities  which 
have  devolved  upon  them  in  consequence  of  the  Local  Government  Act,  1929.  I  take  this 
opportunity  also  of  expressing  my  deep  sense  of  gratitude  to  the  Members  of  the  Public  Assis¬ 
tance  Committee  for  the  way  in  which  they  have  extended  a  welcome  to  me  at  their  discussions, 
and  encouraged  my  co-operation  with  them  in  discharge  of  their  new  functions. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

J.  M.  MACKINTOSH, 

County  Medical  Off  icer  of  Health  and 
School  Medical  Officer. 
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SECTION  A-GENERAL. 


I.  STATISTICS  AND  SOCIAL  CONDITIONS  OF  NORTHAMPTONSHIRE, 


1.  Area.  The  area  of  the  Administrative  County  is  581,679  acres.  The  extension  of 
the  County  Borough  of  Northampton  which  comes  into  operation  on  1st  April,  1932,  will  reduce 
the  area  of  the  Administrative  County  by  2,676  acres.  This  is  the  first  important  change  which 
has  occurred  since  the  beginning  of  the  century. 

2.  Population.  The  preliminary  figures  of  the  1931  Census  showed  that  the  population 
of  the  County  has  increased  from  211,509  in  1921,  to  217,114  in  1931.  This  increase  of  5,605 
shows  an  uneven  distribution  with  a  tendency  to  concentration  around  the  larger  towns.  The 
most  considerable  increase  is  in  the  district  surrounding  the  County  Borough  of  Northampton 
where  there  has  been  a  steady  movement  of  population  from  the  town  to  residential  suburbs 
in  the  County. 

3.  Births.  The  number  of  live  births  registered  in  the  County  during  the  year  1930  was 
2,991  (Males  1,541,  Females  1,450),  113  less  than  the  number  registered  in  1929.  The  birth¬ 
rate  for  the  County  continues  to  fall,  and  this  year’s  figure  of  13.74  is  the  lowest  on  record. 

4.  Deaths.  The  number  of  deaths  was  correspondingly  low  (2,490)  and  the  death-rate 
for  the  year  of  11.44  is  the  lowest  since  the  year  1926.  The  seven  chief  causes  of  death,  which 
accounted  for  more  than  60%  of  the  total  deaths,  were  heart  disease  19.3%,  cancer  14.3%, 
cerebral  haemorrhage  7.9%,  tuberculosis  of  the  respiratory  system  6.0%,  pneumonia  4.7%, 
bronchitis  4.3%,  and  arterio-sclerosis  3.5%.  The  only  important  change  from  1929  is  the 
absence  of  influenza  this  year  as  a  principal  cause  of  death.  The  number  of  deaths  from  measles, 
whooping  cough,  and  diarrhoea  (under  two  years)  has  decreased,  but  on  the  other  hand  18 
deaths  occurred  from  diphtheria  as  compared  with  13  last  year.  This  increase  was  due  to  an 
epidemic  of  diphtheria  which  occurred  chiefly  in  the  Ise  Valley.  The  actual  death-rate,  how¬ 
ever,  from  diphtheria  is  lower  than  that  for  1929  (4.29%  of  the  notified  cases  as  against  5.72% 
for  the  previous  year). 

The  most  encouraging  statistical  features  of  the  year  are  those  relating  to  Maternity  and 
Child  Welfare.  The  number  of  women  dying  in  the  year  in  consequence  of  child-birth  was  only 
4  as  compared  with  15  in  1929.  No  less  striking  is  the  decline  in  the  Infant  Mortality  Rate ; 
in  1930  the  death-rate  of  infants  under  one  year  of  age  was  42.12  per  1,000  births  as  compared 
with  55.09  for  the  previous  year.  The  decline  in  the  infant  death-rate  has  been  consistent, 
as  the  average  figures  for  the  three  five-year  periods  illustrate  : — 

PERIOD.  INFANT  DEATH-RATE. 

1916  —  1920  . .  . .  . .  70  per  1,000  Births. 

1921  —  1925  . .  . .  . .  59  „ 

1926  —  1930  . .  . .  . .  49  „ 

Another  interesting  comparison  may  be  made  between  the  number  of  deaths  occurring 
during  the  first  month  of  life — constituting  what  is  known  as  the  “  Neo-Natal  ”  Death-Rate — 
and  those  which  took  place  during  the  remaining  eleven  months  of  the  first  year.  The  impor¬ 
tance  of  this  classification,  which  is  officially  adopted  in  some  countries,  lies  in  the  fact  that 
deaths  occurring  in  the  first  month  are  generally  due  to  conditions  which  affect  the  child  before 
it  is  able  to  lead  an  independent  existence,  e.g.  maternal  diseases,  difficult  labour,  prematurity, 
etc.  Such  conditions  cannot  be  modified  by  the  influence  of  the  Infant  Welfare  Centre  ;  they 
can  only  be  prevented,  if  at  all,  by  ante-natal  care  of  the  mother  and  by  expert  midwifery. 
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The  Health  Visitors  made  special  notes  upon  2,632  infants  during  the  year.  97  of  these  infants 
died  before  reaching  the  age  of  twelve  months  and  in  no  less  than  65  out  of  that  number  death 
occurred  during  the  first  month  of  life.  They  were  gravely  handicapped  and  fell  before  the 
struggle  had  really  begun.  Eighty-one  stillbirths  were  investigated  during  the  year  ;  27  were 
premature,  and  of  the  54  full-time  cases  24  foetal  deaths  were  due  to  abnormal  presentations 
or  to  disproportion  between  the  maternal  bones  and  the  head  of  the  child  ;  4  were  caused  by 
ante-partum  haemorrhage  and  4  by  other  illnesses  of  the  mother.  In  the  remaining  cases  the 
foetal  deaths  were  put  down  to  some  cause  the  importance  of  which  it  is  impossible  to  assess. 

The  figures  which  I  have  cited  above  show  that  the  total  of  nearly  3,000  live  births 
probably  represents  almost  300  children  who  might  have  been,  but  for  some  abnormality 
occurring  during  the  course  of  pregnancy  and  child-birth. 


II.  GENERAL  PROVISION  OF  HEALTH  SERVICES. 

(i)  Local  Government  Act,  1929. 

The  Local  Government  Act  of  1929  gives  a  new  direction  to  social  progress  but  does  not 
indicate  the  actual  steps  to  be  taken.  While  conferring  upon  the  County  Council  extensive 
powers  and  responsibilities,  the  Act  leaves  in  the  hands  of  the  authority  a  large  measure  of 
freedom  to  determine  a  policy  by  which  it  will  deal  with  the  great  problems  of  public  assistance, 
and  modify  the  general  structure  of  local  government.  The  real  effect  of  the  Act  cannot  there¬ 
fore  be  gauged  by  the  immediate  changes  which  have  been  introduced — such  as  the  transfer 
of  poor  law  functions  from  Boards  of  Guardians  to  the  Council.  Its  ultimate  value  depends 
upon  “  the  spirit  in  which  the  Act  is  administered.” 

It  is  not  possible  to  define  the  modern  attitude  of  mind  towards  the  scope  of  public  assis¬ 
tance  without  some  brief  reference,  by  way  of  comparison,  to  the  principles  which  lay  at  the 
root  of  earlier  poor  law'  legislation  in  England. 

Until  last  century  the  care  of  the  poor  wras  a  matter  of  local  concern.  In  medieval  England 
assistance  wras  closely  bound  up  with  the  activities  of  the  Church  ;  the  Monasteries,  the 
ecclesiastical  system  of  parochial  relief,  and  the  widespread  organization  of  the  Religious  Orders, 
all  contributed  their  share  to  the  relief  of  destitution  and  the  care  of  the  sick  poor.  Almsgiving 
wras  private  and  voluntary,  and  found  its  inspiration  in  Christian  teaching. 

In  early  Tudor  times,  however,  many  causes  had  combined  to  bring  about  the  downfall 
of  the  voluntary  system.  The  decay  of  feudal  services  and  the  substitution  of  monetary  pay¬ 
ments  ;  the  increase  of  trade  and  the  advance  of  commercial  agriculture  ;  and  finally  a  succes¬ 
sion  of  bad  harvests  towards  the  end  of  the  sixteenth  century — all  these  conspired  to  create  a 
pauper  class  and  to  fix  a  gulf  between  the  rich  and  the  poor.  When  the  dissolution  of  the 
Monasteries  destroyed  the  last  asylum  of  the  poor,  the  State  was  no  longer  able  to  ignore  the 
problem  of  destitution.  The  earlier  legislation  wras  directed  chiefly  against  “  valiant  and 
sturdy  ”  beggars,  but  it  soon  became  evident  that  purely  repressive  measures  touched  only  the 
surface  of  the  problem.  A  series  of  Acts  in  the  reign  of  Elizabeth,  culminating  in  the  famous 
Statute  of  1601,  established  for  the  first  time  certain  principles  of  public  assistance  which  have 
not  yet  been  discarded  : — 

(1)  That  persons  of  adequate  means  must  accept  the  responsibility  of  providing  relief  to 
the  impotent  poor  of  their  parishes. 

(2)  That  relief  must  be  given  to  the  able-bodied  only  in  exchange  for  work,  and  idleness 
must  be  treated  as  a  criminal  offence. 

(3)  That  some  form  of  prevention  of  destitution  should  be  attempted,  by  educating  and 
employing  the  children  of  the  poor. 

There  is  no  need  to  follow  in  detail  the  chequered  career  of  the  Elizabethan  Poor  Law 
during  the  next  two  centuries.  In  spite  of  the  harsh  operation  of  the  law  of  Settlement  and 
Removal  the  principles  maintained  their  stability  tolerably  well  until  the  critical  years  of  the 
Napoleonic  Wars.  The  striking  development  of  humanitarian  ideas  during  the  eighteenth 
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century  no  doubt  helped  for  many  years  to  stave  off  the  crisis  in  poor  law  administration.  From 
1760  onwards,  however,  the  position  of  the  rural  worker  became  steadily  worse.  A  rapidly 
increasing  population  and  the  great  movements  associated  with  the  industrial  revolution  tended 
to  reduce  the  level  of  subsistence.  Enclosures,  however  great  their  contribution  to  ultimate 
efficiency,  had  a  profound  and  disturbing  effect  upon  the  rural  worker  ;  and  finally  the  distress 
which  is  the  natural  outcome  of  War,  led  the  country  to  a  breakdown  in  its  poor  law  adminis¬ 
tration.  The  practice,  initiated  by  the  Berkshire  Magistrates  in  1795,  and  rapidly  imitated 
throughout  Southern  England,  of  giving  poor  relief  in  aid  of  wages  led  to  a  disastrous  increase 
in  the  cost  of  relief.  As  each  of  the  parishes  was  responsible  for  its  own  poor  the  burden  of 
rates  was  extremely  unequal.  The  allowance  system  was  used  as  a  means  of  keeping  down 
wages  and  the  condition  of  the  independent  worker  became  worse  than  that  of  the  pauper. 
Many  other  abuses  crept  into  the  poor  law  system,  and  it  became  evident  at  the  beginning  of 
the  nineteenth  century  that  a  drastic  reform  must  be  undertaken. 

The  Royal  Commission,  which  reported  in  1834,  broke  away  in  one  important  respect 
from  the  principles  of  the  Elizabethan  poor  law.  Their  Report  recommended  that  there  should 
be  national  uniformity  in  the  treatment  of  each  class  of  destitute  persons,  and  that  a  central 
authority  should  be  formed  with  power  to  issue  regulations  to  control  the  administration  of  the 
poor  law.  A  second  principle,  not  stated  as  a  recommendation,  but  none  the  less  vital  to  reform, 
was  that  relief  to  the  able-bodied  should  be  given  on  terms  which  made  their  position  inferior 
to  that  of  the  independent  worker. 

These  principles  had  a  profound  effect  on  the  administration  of  the  new  Poor  Law  Institu¬ 
tions.  From  the  point  of  view  of  Public  Health,  however,  our  chief  interest  must  be  concen¬ 
trated  on  the  attitude  of  the  Report  towards  the  indoor  accommodation  for  the  aged,  the  sick 
and  the  children.  The  whole  emphasis  of  the  Report  is  in  favour  of  classification  in  separate 
institutions  in  order  that  each  group  should  receive  treatment  according  to  its  needs  :  “  that 
the  old  might  enjoy  their  indulgences  without  torment  from  the  boisterous,”  and  that  provision 
be  made  for  the  education  of  children.  It  is  remarkable  that  this  classification  did  not  include 
anything  in  the  nature  of  a  hospital  for  the  sick,  and  the  only  provision  of  this  kind  in  the  Act 
of  1834  was  for  the  relief  of  sudden  and  dangerous  illness. 

The  Poor  Law  Amendment  Act  of  1834  left  the  Commissioners  free  to  formulate  their  own 
policy  under  the  guidance  of  the  Report  of  the  Royal  Commission,  much  in  the  same  way  as 
the  Act  of  1929  has  given  freedom  to  the  local  authorities  of  to-day.  It  is  astonishing  to  find 
that  the  Commissioners  pursued  an  entirely  different  policy  with  regard  to  the  classification 
of  workhouse  inmates  from  that  which  had  been  recommended  by  the  Royal  Commission. 
In  the  first  place  they  were  fain  to  apply  the  deterrent  workhouse  test  to  the  aged  and  infirm, 
as  is  shown  by  a  special  report  of  1839  : — 

“  With  regard  to  the  aged  and  infirm,  there  is  a  strong  disposition  on  part  of  a  portion 
of  the  public  so  to  modify  the  arrangements  [of  the  workhouse]  as  to  place  them  on  the 
footing  of  almshouses.  The  consequences  which  would  flow  from  this  change  have  only 
to  be  pointed  out  to  show  its  inexpediency  and  its  danger.  If  the  condition  of  the  work- 
house  were  to  be  so  regulated  as  to  invite  the  aged  and  infirm  of  the  labouring  classes  to 
take  refuge  in  it,  it  would  immediately  be  useless  as  a  test  between  indigence  and  indolence 
and  fraud  ;  it  would  no  longer  operate  as  an  inducement  to  the  young  and  healthy  to 
provide  support  for  their  later  years,  or  as  a  stimulus  to  them  whilst  they  have  the  means 
to  support  their  aged  parents  and  relatives.  .  . 

In  the  second  place  the  Commissioners  made  a  flagrant  departure  from  the  recommenda¬ 
tions  of  the  Royal  Commission,  by  establishing  a  general  mixed  workhouse  and  abandoning 
any  idea  of  classification  of  the  poor  according  to  their  needs.  Such  segregation  as  was  accom¬ 
plished  within  the  gloomy  walls  of  the  general  mixed  workhouse  made  no  provision  for  the  sick, 
the  insane,  or  the  expectant  mother.  No  special  consideration  was  given  to  the  needs  of  the 
young  infant,  and  no  system  of  separation  according  to  character  and  morals  was  suggested. 
Even  as  late  as  1847,  when  the  Rules  were  consolidated,  the  scheme  of  classification  still  ignored 
sickness,  infection,  and  maternity.  The  workhouse  of  1847  was  devised  for  the  able-bodied  ; 
it  was  used  with  little  modification  for  all  classes. 
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It  was  not  until  about  1864  that,  owing  to  an  outburst  of  public  indignation  at  the  con¬ 
dition  of  workhouse  sick  wards,  the  Central  Authority  began  to  encourage  the  establishment 
of  separate  accommodation  for  the  sick  with  adequate  nursing  and  medical  attendance.  At 
first  an  interesting  experiment  in  complete  separation  was  made,  by  the  erection  of  special 
hospitals  by  “  Sick  Asylum  Districts,”  but  before  long  there  was  a  reversion  of  policy  to  the 
ideas  of  1834,  and  existing  workhouse  buildings  were  adapted  as  hospitals. 

In  1874  the  Central  Authority  expressed  its  regret  at  the  slow  progress  made  by  Boards 
of  Guardians  towards  the  permanent  classification  of  indoor  paupers  in  separate  establishments  : 
“  This  improvement,  however,  cannot  be  effected,  except  at  an  enormous  and  almost  prohibi¬ 
tive  cost,  otherwise  than  by  the  combination  of  several  Boards  of  Guardians  for  this  purpose.” 
It  will  thus  be  seen  that  there  gradually  evolved  in  the  poor  law  policy  of  the  latter  half  of  the 
nineteenth  century  the  very  principle  which  the  Poor  Law  Commission  of  1834  had  laid  down 
— the  separate  treatment  of  various  classes  according  to  their  needs — with  the  further  im¬ 
portant  suggestion  that  a  wider  combination  of  authorities  is  necessary  to  secure  this  desirable 
result.  Owing  largely  to  a  departure  from  the  1834  Report  on  part  of  the  first  Commissioners, 
nearly  half  a  century  passed  before  the  sick,  the  aged,  the  defectives,  and  the  children  were 
brought  up  out  of  the  house  of  bondage,  and  the  process  is  not  yet  complete. 

The  circumstances  which  gave  rise  to  the  appointment  of  the  Royal  Commission  on  the 
Poor  Law  in  1905  bore  no  relation  to  the  scandals  of  1834.  The  Boards  of  Guardians  were 
carrying  out  their  work  effectively  and  there  was  no  widespread  agitation  for  reform.  The 
real  justification  for  the  1905  enquiry,  however  little  it  may  have  been  appreciated  at  the  time, 
was  the  immense  growth  of  the  parallel  organization  of  Preventive  Medicine. 

“  The  principles  of  1834  ”  were  not  the  only  fruits  of  the  reform  of  the  Poor  Lav/.  Almost 
unwittingly  the  Poor  Law  Commissioners  created  the  great  Public  Health  movement  of  the 
nineteenth  century — a  movement  destined  to  rival,  to  dominate,  and  perhaps  finally  to  super¬ 
sede  the  parent  authority.  Edwin  Chadwick,  the  Secretary  to  the  first  Commissioners,  was 
so  deeply  impressed  by  the  failure  of  the  reformed  Poor  Law  to  prevent  destitution  caused  by 
disease,  that  he  proceeded  to  institute  an  enquiry  into  the  causes  of  sickness  among  the  labour¬ 
ing  population.  The  startling  reports  of  this  and  similar  investigations  led  the  Government 
to  legislative  action,  and  in  1848  the  first  Board  of  Health  was  established. 

For  many  years  the  “  preventive  idea  ”  failed  to  reach  the  national  consciousness,  and  the 
piecemeal  legislation  of  the  middle  nineteenth  century  related  largely  to  drains  and  nuisances. 
The  great  consolidating  Public  Health  Act  of  1875  first  set  out  the  framework  of  prevention, 
and  gradually  the  real  function  of  the  Health  Authority  came  to  be  generally  recognised.  The 
enormous  development  of  Maternity  and  Child  Welfare  and  School  Medical  Services  during 
the  past  quarter  of  a  century  brought  the  Public  Health  Service  into  conscious  rivalry  with 
the  Poor  Law,  and  there  was  already  a  serious  degree  of  overlapping  when  the  Royal  Com¬ 
mission  of  1905-09  made  its  reports. 

Both  the  Majority  and  the  Minority  Reports  of  the  Royal  Commission  made  contribu¬ 
tions  of  immense  constructive  value  to  the  great  problem  of  Public  Assistance.  The  Minority 
Report,  however,  by  its  emphasis  on  a  policy  of  prevention  of  the  occurrence  of  destitution, 
laid  the  more  permanent  foundations  of  a  Health  Policy  for  the  future.  It  is  unnecessary 
to  set  out  in  detail  the  recommendations  of  this  Report,  so  far  as  Public  Health  is  concerned, 
for  they  have  been  embodied  generally  in  the  Local  Government  Act  of  1929. 

The  Local  Government  Act  of  1929  fully  endorses  the  principles  of  separation  and  re¬ 
classification,  and  takes  a  further  step  of  the  utmost  importance,  by  uniting  for  the  first  time 
under  one  authority  all  the  agencies  of  Public  Assistance.  Whether  this  can  be  called  “  the 
break-up  of  the  Poor  Law”  or  not  is  a  mere  matter  of  terminology  ;  the  cardinal  feature  of  the 
change  is  that  it  brings  all  forms  of  public  assistance  within  the  domain  of  preventive  medicine. 
The  two  movements  just  indicated  are  closely  linked  together,  for  segregation  of  the  different 
classes  which  come  within  the  scope  of  public  assistance  is  an  essential  preliminary  to  a  policy 
of  prevention.  A  hundred  years  ago  the  problem  of  the  able-bodied  occupied  almost  the  whole 
attention  of  the  Royal  Commission.  To-day  one  may  state  with  hardly  any  exaggeration 
that  every  inmate  of  a  Public  Assistance  Institution  is  there  because  of  some  personal  disability 
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which  prevents  him  from  maintaining  an  independent  existence  in  society.  The  main  cate¬ 
gories  of  disability  with  which  a  local  authority  may  be  called  upon  to  deal  are  the  following  : — 

(1)  Old  age  and  infirmity. 

(2)  Chronic  disease. 

(3)  Acute  illness  (“  sudden  and  dangerous  illness  ”). 

(4)  Mental  Disability. 

(a)  Deficiency. 

( b )  Disorder. 

(c)  Degeneration. 

(5)  Maternity. 

(6)  Infectious  Disease  (including  Pulmonary  Tuberculosis  and  Venereal  Disease). 

(7)  Crippling  Disease  and  Deformity. 

(8)  Destitute  Children. 

These  categories  may  be  sub-divided  into  three  groups  : — 

A.  Those  in  which  the  service  has  been  provided,  entirely  or  almost  entirely,  by  the 
Poor  Law. 

B.  Those  in  which  the  Poor  Law  provision  has  overlapped  that  of  the  Voluntary 
Hospitals. 

C.  Those  in  which  the  Poor  Law  service  has  overlapped  Public  Health  services  of 
the  local  authority. 

A.  In  the  first  group  we  ^re  practically  confined  to  Old  Age  and  Infirmity,  Chronic  Dis¬ 
ease,  and  “  Destitute  ”  children.  There  is  no  sharp  line  of  distinction  between  Old  Age  on  the 
one  hand,  and  Chronic  Disease  on  the  other.  The  two  classes  merge  imperceptibly  into  each 
other.  It  has  therefore  been  the  policy  of  the  County  Council  to  set  apart  the  four  most  suit¬ 
able  Institutions  in  the  County  for  the  care  of  these  two  groups.  Within  each  of  these  Institu¬ 
tions  a  separate  Infirmary  with  adequate  medical  and  nursing  attendance  will  provide  for  those 
who  require  such  attention,  while  more  simplified  accommodation  will  be  prepared  for  those 
who  are  still  physically  active.  This  policy  falls  short  of  its  ideal  in  two  respects  :  firstly, 
it  is  still  necessary  to  utilize  the  four  Institutions  at  Daventry,  Kettering,  Oundle  and  Welling¬ 
borough  for  other  classes  requiring  Public  Assistance — able-bodied  mental  cases,  vagrants, 
etc.  ;  the  process  of  classification  will  not  be  complete  until  a  further  degree  of  separation  has 
been  secured  ;  and  secondly,  when  classification  has  advanced  a  further  stage,  the  Council 
will  no  doubt  consider  the  desirability  of  modifying  the  system  of  government  of  these  Institu¬ 
tions  in  such  a  way  as  to  bring  them  more  in  line  with  the  general  hospital  system  of  the  County. 

The  ultimate  composition  of  these  four  “  County  Homes  ”  would  probably  be  as  follows  : — 

(a)  Hospital  wards  for  the  chronic  sick,  e.g.  cases  of  long-standing  or  inoperable  disease 
not  suitable  for  treatment  in  General  Hospitals. 

(b)  Bungalow  wards  for  the  aged  and  infirm. 

(c)  House  accommodation  for  active  old  people,  and  for  mild  quiet  cases  of  mental  dis¬ 
order  and  degeneration. 

(d)  Accommodation  for  a  small  number  of  able-bodied  high-grade  defectives,  and  of 
persons  requiring  temporary  assistance,  with  a  view  to  marshalling  some  unpaid 
work  combined  with  training  for  these  cases.  The  high-grade  defectives  would  be 
under  the  supervision  of  the  Authority  governing  the  County  Institution  for  defectives. 

So  far  as  children  are  concerned,  the  policy  of  the  County  has  been  to  rely  upon  a  system 
of  boarding-out  in  every  possible  case.  Where,  for  one  reason  or  another,  the  boarding-out  is 
not  feasible,  the  Public  Assistance  Committee  holds  the  view  that  small  scattered  Cottage 
Homes  afford  the  best  alternative.  Meanwhile  the  problem  of  dealing  with  children  who  are 
still  inmates  of  the  Public  Assistance  Institutions  is  not  yet  settled.  The  completion  of  a  County 
Institution  of  mental  defectives  will  withdraw  one  group  of  difficult  cases  and  it  is  possible 
that  one  Cottage  Home  might  be  used  as  a  clearing  house  for  the  remainder.  The  future  ar- 
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rangements  with  regard  to  infants  may  be  relegated  for  consideration  as  part  of  the  general 
question  of  accommodation  for  maternity  cases. 

B.  The  principal  services  in  which  Poor  Law  provision  has  overlapped  that  of  the  volun¬ 
tary  Hospitals  are  in  relation  to  acute  illness  and  maternity.  Under  the  heading  of  acute 
illness  are  included  : — 

(a)  Surgical  cases  requiring  operative  or  other  forms  of  specialist  treatment. 

(b)  Medical  cases  requiring  highly-skilled  specialised  treatment. 

(c)  Emergency  cases. 

It  is  generally  agreed  that  none  of  the  existing  Public  Assistance  Institutions  possesses 
the  type  of  accommodation  or  the  necessary  equipment  for  dealing  with  acute  cases.  On  the 
other  hand,  Northamptonshire  is  admirably  provided  with  a  number  of  highly  efficient  volun¬ 
tary  Hospitals,  and  the  problem  of  dealing  with  the  acute  sick  has  been  solved  by  their  willing 
co-operation. 

The  three  Hospitals  concerned  in  the  principal  agreement  are  Northampton  General  Hos¬ 
pital,  Kettering  and  District  General  Hospital,  and  the  Hospital  of  St.  Cross,  Rugby.  A  sub¬ 
scription  to  each  of  these  Institutions  has  been  agreed  upon  for  the  present  year  and  the  ar¬ 
rangement  for  subsequent  years  is  that  the  County  should  make  to  these  Hospitals  an  annual 
subscription  in  respect  of  the  Hospital  treatment  of  persons  in  receipt  of  Poor  Law  relief  ;  the 
amounts  of  these  subscriptions  will  correspond  to  the  actual  cost  to  the  Hospitals  of  the  treat¬ 
ment  of  persons  admitted  by  the  Council  in  the  preceding  year  with  an  addition  of  20%  for 
the  services  of  the  honorary  medical  staff.  Arrangements  have  also  been  made  for  the  ad¬ 
mission  of  acute  cases  to  other  Hospitals  as  occasion  arises,  suitable  payment  being  made  in 
respect  of  the  services  rendered. 

Cases  of  sudden  and  dangerous  illness  must  necessarily  remain,  in  the  last  resort,  the  respon¬ 
sibility  of  the  local  authority,  and  it  is,  therefore,  essential  to  retain  accommodation  for  such 
emergency  cases  in  the  four  principal  Institutions.  It  is  abundantly  clear  in  principle  that 
maternity  cases  should  be  dealt  with  in  Institutions  specially  equipped  for -their  reception. 
Maternity  and  not  destitution  is  the  basis  of  their  claim  for  assistance.  At  the  present  time 
the  Council  provides  no  maternity  beds  apart  from  the  Public  Assistance  Institutions  and  the 
voluntary  Hospitals,  and  it  is  generally  admitted  that  there  is  a  deficiency  of  accommodation 
for  such  cases.  The  problem  is  complicated  by  the  fact  that  there  are  several  groups  of  mater¬ 
nity  cases  each  of  which  requires  special  consideration.  The  simplest  line  of  cleavage  is  between 
normal  and  abnormal  cases,  the  latter  including  disorders  of  pregnancy,  complicated  labour, 
cases  requiring  surgical  interference,  puerperal  infections,  etc.  The  second  classification  de¬ 
pends  on  social  considerations,  and  the  cases  may  be  divided  into  the  following  groups  : — 

(1)  Married  women  voluntarily  seeking  Institutional  accommodation. 

(2)  Married  women  for  whom  Institutional  accommodation  is  necessary  on  account  of 
unsuitable  home  conditions. 

(3)  Unmarried  expectant  mothers  in  their  first  pregnancy. 

(4)  Unmarried  expectant  mothers  in  a  second  or  subsequent  pregnancy. 

The  first  two  of  these  groups  are  perfectly  compatible.  It  is  desirable  to  make  separate 
provision  for  the  third  group  in  order  to  provide  special  training  and  social  re-habilitation. 
The  fourth  group  is  unfortunately  incompatible  with  any  of  the  others.  The  presence  of  many 
of  its  members  is  not  unnaturally  resented  by  the  first  two  groups,  and  might  well  have  an  evil 
influence  on  the  third. 

The  present  position  is  as  follows  : — 

So  far  as  accommodation  is  available,  complicated  cases,  including  puerperal  infections 
and  cases  in  which  home  conditions  are  unsuitable,  are  dealt  with  by  the  Public  Health  Com¬ 
mittee  of  the  Council  and  treated  in  the  General  Hospitals  at  Northampton,  Kettering,  etc. 
No  adequate  provision  is  made  for  normal  cases.  Unmarried  mothers  in  their  first  pregnancy 
are  cared  for  principally  at  St.  Saviour’s  Home,  Northampton,  under  the  guidance  of  the  Peter¬ 
borough  Diocesan  Purity  Association.  At  this  Home  provision  is  made  both  for  the  child- 
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birth  and  for  six  months’  subsequent  training  of  the  mother.  In  a  number  of  these  cases 
contributions  are  made  by  the  Public  Health  Committee  towards  the  treatment  of  unmarried 
mothers  at  St.  Saviour’s  Home.  Overlapping  all  these  arrangements  is  the  provision  in 
Public  Assistance  Institutions  for  destitute  expectant  mothers  of  any  class.  The  first  step 
which  the  Public  Assistance  Committee  has  taken  towards  the  improvement  of  provision  for 
maternity  cases  is  to  concentrate  maternity  accommodation  in  the  Institution  at  Kettering. 
By  this  means  it  will  be  possible  to  secure  better  wards  and  more  liighly-skilled  attendance. 
The  second  step,  which  is  now  receiving  earnest  consideration,  is  the  provision  of  a  separate 
Maternity  Home  in  order  to  deal  with  all  maternity  cases  on  a  uniform  basis. 

The  future  Institutional  accommodation  for  young  infants  presents  many  administrative 
difficulties.  The  whole  problem  is  inseparably  woven  with  that  of  the  provision  for  maternity 
cases.  So  long  as  “  Poor  Law”  maternity  accommodation  is  concentrated  at  Kettering  it 
will  be  desirable  to  establish  a  Home  for  young  infants  in  the  same  Institution.  If,  however, 
the  Council  should  decide  at  any  time  to  establish  a  separate  Home  apart  from  the  Public  Assis¬ 
tance  Institutions,  the  question  of  providing  a  Home  for  destitute  infants  in  the  same  place 
will  at  once  arise.  The  children  under  three  years  of  age  who  are  at  present  inmates  of  Public 
Assistance  Institutions  may  be  drawn  from  several  sources  : — - 

(a)  Children  of  mothers  who  have  been  admitted  to  the  Institution  for  their  confinement. 

(b)  Orphans  or  destitute  infants  wrho  have  been  admitted  apart  from  their  parents. 

(c)  Infant  children  of  parents  who  are,  for  one  reason  or  another,  receiving  Institutional 
relief. 

From  one  point  of  view  the  presence  of  a  child  under  three  years  of  age  in  a  Public  Assis¬ 
tance  Institution  is  not  open  to  the  same  objections  as  in  the  case  of  older  children,  for  the 
infants  are  indifferent  to  their  surroundings.  Nevertheless  I  think  it  will  be  generally  agreed 
that  both  maternity  cases  and  young  children  should  ultimately  be  dealt  with  outside  the  Poor 
Law,  as  part  of  the  general  County  scheme  for  Maternity  and  Child  Welfare,  and  it  seems  reason¬ 
able  to  forecast  that  any  separate  provision  for  mothers  in  a  County  Maternity  Home  should 
be  associated  with  a  corresponding  Home  for  infants  on  the  same  premises.  The  first  step  in 
this  direction  is  to  secure  in  one  Institution,  skilled  nursing  attendance  and  training  for  all 
the  infants  who  are  under  the  care  of  the  Public  Assistance  Committee,  and  for  this  purpose 
Kettering  seems  to  be  the  Institution  of  choice. 

The  future  accommodation  for  vagrants  touches  the  Public  Health  standpoint  only  inci¬ 
dentally.  The  principles  which  have  already  been  laid  down,  however,  point  unmistakably 
to  the  view  that  provision  for  casuals  should,  as  time  and  circumstances  permit,  be  made,  if 
not  independently  of,  at  least  outside  the  premises  of  the  Public  Assistance  Institutions  which 
deal  with  the  aged  and  the  sick.  The  so-called  stigma  of  the  Poor  Law  will  never  be  expunged 
from  the  Public  Assistance  Institutions  so  long  as  the  casuals  remain  in  their  midst.  The 
disciplinary  nature  of  the  administration  of  casual  wards  necessarily  involves  a  superintending 
organisation  which  is  inconsistent  with  our  modern  attitude  towards  the  treatment  of  the  aged 
and  infirm  and  the  chronic  sick. 

(C.)  In  this  category  we  have  to  consider  problems  relating  to  Mental  Disability,  Infec¬ 
tious  Disease  and  Crippling  Disease. 

Cases  of  Mental  Disability  are  scattered  in  considerable  numbers  throughout  all  the  insti¬ 
tutions,  without  any  logical  system  of  classification.  Special  wards  have  been  reserved  for 
Mental  Defectives  at  Kettering  and  Wellingborough,  where  some  degree  of  supervision  and 
training  is  in  vogue  ;  but  this  number  represents  a  comparatively  small  proportion  of  the  total 
number  of  mentally  disabled  persons  who  are  inmates  of  our  institutions. 

The  first  group  to  be  considered  is  that  of  the  Mentally  Defective.  It  is  not 
possible  for  the  Council  to  take  action  with  regard  to  these  cases  until  the  new 
institution  at  Bromham  is  ready  for  the  reception  of  patients.  Meanwhile  it  is 

important  that  all  cases  of  mental  deficiency  should  be  ascertained  and  classified.  Even 
after  the  opening  of  Bromham  House  a  considerable  number  of  high-grade  adults  of  both  sexes 
could  be  retained,  with  benefit  to  themselves  and  to  the  community,  in  the  Public  Assistance 
Institutions  ;  but  to  this  verdict  a  significant  rider  must  be  added,  that  these  cases  must  be 
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kept  under  the  supervision  of  the  Mental  Deficiency  Authority  and  properly  trained  under 
skilled  guidance.  Untrainable  adults  should  be  transferred  to  the  institution  set  apart  for 
Mental  Defectives.  The  Public  Assistance  Institution  is  no  place  for  defective  children.  It 
should  be  possible  in  most  cases  to  board  out  the  higher  grade  defectives,  or  to  biing  them 
up  in  a  Cottage  Home  under  skilled  supervision.  Low-grade  children  would  no  doubt  be  trans¬ 
ferred  to  Bromham  House  at  the  earliest  opportunity. 

In  the  case  of  Mental  Disorder  the  Public  Assistance  Committee  will  desire  to  work  in  co¬ 
operation  with  the  Authorities  of  the  County  Mental  Hospital,  and  under  the  guidance  of  their 
expert  officers.  Here  again  a  thorough  ascertainment  and  classification  of  cases  is  desirable. 
There  appears  to  be  no  sufficient  reason  why,  under  proper  supervision,  mild  cases  of  mental 
disorder  without  anti-social  tendencies  should  not  be  permitted  to  perform  useful  work  in  the 
Public  Assistance  Institutions.  It  is  not  desirable,  however,  to  set  apart  any  section  of  the 
four  great  “  County  Homes  ”  for  cases  of  mental  disorder,  as  this  arrangement  would  inevitably 
defeat  the  principle  of  separation.  Emphasis  must  be  laid  on  the  fact  that  it  is  the  mental 
condition  of  these  patients,  and  not  their  destitution,  which  justifies  their  claim  to  assistance. 

Mental  degeneration  is  essentially  an  accompaniment  of  senility,  whether  natural  or  prema¬ 
ture.  Most  of  the  patients  of  this  group  may  be  regarded  as  aged  and  infirm,  and  treated  in 
the  “  County  Homes  ”  with  such  degree  of  segregation  from  the  other  cases  as  their  condition 
may  from  time  to  time  require.  Noisy  or  anti-social  patients  would  of  course  require  relegation 
to  the  mental  hospital. 

Epileptics  are  relatively  few  in  number  and  benefit  by  specialized  treatment  in  an  institu¬ 
tion  established  for  that  purpose.  The  problem  of  epilepsy  can  be  dealt  with  most  satisfac¬ 
torily  by  an  ad  hoc  combination  of  a  large  number  of  authorities,  and  this  is  a  question  upon 
which  one  may  confidently  expect  a  lead  from  the  Central  Authority. 

The  isolation  and  treatment  of  the  common  infectious  diseases,  including  Smallpox,  has 
been  for  many  years  the  responsibility  of  the  District  Councils  and  no  isolation  wards  are  in 
use  in  the  Public  Assistance  Institutions.  This  subject  is  dealt  with  fully  elsewhere  (Local 
Government  Act,  Section  63),  and  at  this  point  I  need  only  mention  some  special  considera¬ 
tions  -which  affect  the  Public  Assistance  Authority  : — 

In  addition  to  the  common  infections  there  are  certain  diseases  (e.g.  Pneumonia,  Rheu¬ 
matic  Fever,  etc.)  which  find  their  way  into  the  Public  Assistance  Institutions.  The  modern 
view  is  that  such  infections  should  be  treated  in  an  isolation  hospital  which  provides  highly 
skilled  nursing  and  a  specialized  technique  of  medical  treatment  . 

A  tentative  suggestion  has  been  made  that  the  Hardingstone  Public  Assistance  Institu¬ 
tion  which  is  at  present  out  of  commission,  might  be  reserved  for  use  in  the  event  of  an  outbreak 
of  minor  smallpox. 

Cases  of  advanced  Tuberculosis  are  still  occasionally  dealt  with  under  the  Poor  Law,  but 
the  Council  has  taken  an  important  step  to  remedy  this  anomaly.  The  Public  Assistance 
Institution  at  Thrapston  which  possesses  an  excellent  infirmary  will  be  adapted  for  use  as  a 
hospital  for  acute  and  advanced  cases  of  Tuberculosis.  It  is  anticipated  that  this  provision 
will  be  sufficient  to  permit  the  withdrawal  of  all  cases  of  Tuberculosis  from  the  Public  Assistance 
Institutions.  The  hospital  at  Thrapston  will  be  appropriated  by  the  Public  Health  Com¬ 
mittee  for  this  specific  purpose. 

Patients  suffering  from  Venereal  Disease  are  dealt  with  by  the  Public  Health  Committee 
under  arrangements  with  the  Governing  Body  of  the  Northampton  General  Hospital. 

With  regard  to  Crippling  Disease  Northamptonshire  stands  in  a  very  fortunate  position. 
The  Manfield  Orthopaedic  Hospital,  Northampton,  is  a  highly  efficient  and  up-to-date  volun¬ 
tary  institution  which  provides  treatment  for  all  forms  of  crippling  disease  and  deformity, 
including  non-pulmonary  Tuberculosis.  Close  co-operation  exists  between  the  County  Council 
and  the  Governing  Body  of  Manfield  Hospital. 

To  sum  up,  the  County  Council  have  already  made  substantial  progress  in  the  application 
of  the  principles  formulated  by  those  who  framed  the  Local  Government  Act  of  1929.  While 
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they  have  not  considered  it  expedient  to  make  any  declaration  under  Section  5  of  the  Act  at 
this  juncture,  they  have  systematically  cleared  the  way  for  further  progress — 

(a)  By  authorising  the  closure  of  such  institutions  as  are  no  longer  suitable  for  modern 
requirements. 

(b)  By  adapting  and  extending  the  more  modern  institutions  to  fit  them  for  the  reception 
of  two  important  groups  of  patients. 

(c)  By  appropriating,  for  the  specific  purpose  of  treating  advanced  Tuberculosis,  a  Poor 
Law  Institution  considered  to  he  suitable  for  this  purpose. 

(d)  By  early  consultation  with  representatives  of  Voluntary  Hospitals  providing  services 
for  the  benefit  of  the  County. 

(e)  By  co-ordinating  the  work  of  the  Public  Assistance  Department  with  that  of  the 
Public  Health  Department  of  the  Council  in  such  a  way  as  to  avoid  overlapping  and  to  secure 
a  ready  interchange  of  information. 

Public  Assistance  outside  the  Institutions. 

Close  co-operation  between  the  Public  Health  and  the  Public  Assistance  Departments 
has  been  established  in  all  issues  of  a  medical  character.  Special  mention  may  be  made  of 
the  following  : — 

(i)  The  Central  Register  of  Assistance. 

(ii)  The  supervision  of  boarded-out  children. 

(iii)  The  supervision  of  physically  and  mentally  defective  persons. 

(iv)  The  co-ordination  of  the  work  of  Medical  Officers  of  relief  districts. 

(i)  The  Public  Health  Department  transmits  to  the  Public  Assistance  Officer  records 
of  all  cases  receiving  assistance  through  the  agency  of  the  Health  Committee.  With  regard 
to  the  School  Medical  Department  similar  arrangements  are  in  force.  This  form  of  co-operation 
is  especially  valuable  in  cases  which  require  consultation  as  to  the  best  means  of  affording  assis¬ 
tance  (e.g.  cases  of  Tuberculosis  recommended  for  assistance  by  District  Care  Committees). 
Every-day  consultations  between  the  Public  Assistance  Officer  and  his  medical  colleague  in 
the  Health  Department  is  regarded  by  both  officers  as  an  indispensable  part  of  their  adminis¬ 
trative  work. 

(ii)  The  routine  supervision  of  boarded-out  children  is  one  of  the  duties  of  the  Health 
Visitors,  and  is  in  harmony  with  their  similar  responsibilities  under  Part  I  of  the  Children  Act, 
1908.  The  Cottage  Homes  and  the  homes  of  boarded-out  children  are  under  direct  supervision 
of  the  members  of  the  Cottage  Homes  Sub-Committee,  to  whose  work  the  duties  of  the  Health 
Visitors  are  supplementary. 

(iii)  The  supervision  of  mentally  and  physically  defective  children  who  come  under  the 
notice  of  the  Public  Assistance  Committee  is  carried  out,  under  their  guidance,  by  the  County 
Medical  Officer  and  his  staff.  This  will  gradually  become  one  of  the  important  channels  of 
information  leading  to  the  discovery  of  early  cases  of  defect. 

(iv)  The  Council  has  not  pursued  the  policy  of  making  sudden  and  drastic  changes  in 
the  constitution  of  relief  districts.  Having  strict  regard  to  the  convenience  of  patients  seeking 
relief,  the  Authority  leans  towards  the  amalgamation  of  districts  as  occasion  arises,  and  to  the 
appointment  of  a  Medical  Officer  who  is  resident  within  the  County.  As  the  administration 
of  medical  relief  is  now  in  the  hands  of  an  authority  which  by  its  constitution  and  tradition 
lays  emphasis  upon  the  preventive  aspects  of  medical  science,  it  will  be  necessary  to  consider 
how  far  the  present  system  of  medical  relief  is  consonant  with  the  preventive  ideal. 

Twenty  years  ago  a  great  authority  on  poor  law  administration  strongly  criticized  the 
Poor  Law  medical  service  on  this  very  ground  :  “  By  the  very  nature  of  a  Poor  Law  Medical 
Service,  this  medical  attendance  is  practically  never  available  at  the  incipient  stage  of  the  ill¬ 
ness,  when  it  would  be  of  most  use.  The  patient  cannot  claim  from  the  Poor  Law  even  Medical 
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Aid  until  he  can  convince  the  Relieving  Officer  that  he  is  technically  destitute,  and  this  means, 
in  practice,  until  the  disease  has  progressed  so  far  that  the  sufferer  has  become  too  ill  to  go  to 
his  employment.  Thus  the  Poor  Law  Doctor  practically  never  sees  a  case  of  phthisis  until 
it  is  too  far  gone  to  be  curable — just  as  he  must  cease  to  attend,  even  for  hygienic  advice,  as 
soon  as  the  patient  can  get  back  to  employment.  He  cannot  intervene  until  destitution  has 
set  in,  or  after  it  has  ceased.  Yet,  just  at  the  crisis  of  destitution,  preventive  measures  are 
almost  always  impossible,  hygienic  instruction  is  at  a  discount,  ‘  after-care  ’  is  out  of  the  ques¬ 
tion,  and  even  any  rapid  or  effective  cure  is  far  from  hopeful.  What  the  Poor  Law  Medical 
Service  gives — what  it  was  instituted  to  give — is,  in  fact,  characteristically  entitled  ‘  Medical 
Relief.’  It  ‘  relieves  ’  the  chronic  cases,  but  so  long  as  it  forms  part  of  a  necessarily  ‘  deter¬ 
rent  ’  Poor  Law,  it  is  helpless  to  prevent  the  occurrence  of  sickness — it  neither  improves  the  en¬ 
vironment  nor  gives  hygienic  instruction — whilst  even  its  treatment  of  disease,  belated  as  it 
must  in  practice  be,  necessarily  involves  what  has  been  called  the  ‘mortality  of  delay 


(ii)  Maternity  and  Child  Welfare. 

Nursing  in  the  Home.  The  general  arrangements  for  nursing  in  the  home  are  carried 
out  by  voluntary  district  nursing  associations  which  are  linked  together  under  the  supervision 
of  the  County  Nursing  Association.  The  Superintendent  of  the  County  Nursing  Association 
has  her  offices  on  the  premises  of  the  Health  Department  of  the  County  Council  and  close  co¬ 
operation  exists  between  the  two  bodies. 

Under  an  agreement  between  the  County  Council  and  the  County  Nursing  Association, 
13  cases  of  measles  were  nursed  in  the  Home  and  6  of  puerperal  pyrexia.  Application  for  the 
services  of  a  nurse  should  be  made  to  the  Public  Health  Department.  When  this  Office  is 
closed  the  medical  practitioner  in  attendance  may,  if  the  case  is  urgent,  arrange  for  the  services 
of  a  nurse  but  must  report  the  matter  to  the  Public  Health  Department  at  the  earliest  oppor¬ 
tunity.  The  agreement  under  which  arrangements  may  be  made  with  the  Nursing  Associa¬ 
tion  applies  to  the  following  diseases  : — Puerperal  Fever,  Puerperal  Pyrexia,  Ophthalmia  Neo¬ 
natorum,  Whooping  Cough,  Diarrhoea  in  young  children,  Poliomyelitis,  Measles  and  Cerebro- 
Spinal  Fever. 

Inspection  of  Midwives.  From  1st  January  to  31st  March,  1930,  inspection  was  carried 
out,  as  previously,  by  the  Assistant  Medical  Officer.  The  following  visits  were  paid  : — 

Routine  inspections  . .  . .  . .  154 

Special  investigations  . .  . .  . .  31 

From  1st  April,  1930,  the  inspections  have  been  carried  out  by  the  Northamptonshire  Nursing 
Association,  the  County  Superintendent  being  appointed  Inspector  of  Midwives  as  from  that 
date.  The  following  inspections  were  made  by  her  and  by  her  Assistants  : — 

Routine  inspections  . .  . .  . .  243 

Special  investigations  . .  . .  . .  106  (67  by  visits,  31 

by  telephone  and 

•  8  by  correspond¬ 

ence). 

The  midwives  attended  64.2%  of  the  total  births  (including  stillbirths)  in  the  County, 
59.97%  of  these  as  mid  wives  and  the  remainder  as  maternity  nurses. 

The  number  of  midwives  practising  in  the  County  during  the  year  was  158.  This  number 
includes  midwives  (a)  doing  temporary  duty,  (b)  replaced  in  established  districts.  At  the  end 
of  the  year,  120  remained  in  practice,  which  is  about  the  average  figure  for  many  years  past. 

No  uncertified  person  was  reported  as  having  practised  during  the  year. 

Medical  Practitioners’  Fees.  During  the  financial  year,  394  notifications  of  midwives 
sending  for  medical  aid  were  received,  and  181  claims  for  payment  of  fees  were  made  by  medical 
practitioners  so  called  in,  as  against  339  notifications  and  152  claims  in  the  previous  year.  After 
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considering  the  circumstances  of  the  families  in  each  of  these  cases,  the  Standing  Sub-Committee 
of  the  Public  Health  Committee  instructed  that  steps  should  be  taken  to  recover  the  whole 
fee  in  44  cases,  and  such  part  as  seemed  reasonable  in  56  cases.  In  81  cases  they  decided  to 
make  no  claim  against  the  family.  No  fee  was  claimed  in  cases  of  Ophthalmia  Neonatorum. 
The  total  payments  to  practitioners  during  the  financial  year  1930-31  amounted  to  £294  11s.  0d., 
as  against  the  original  estimate  of  £200,  subsequently  increased  to  £300,  and  as  against  £208 
3s.  6d.  in  the  year  1929-30.  £67  17s.  Od.  was  recovered  from  patients,  as  against  £52  6s.  Od. 

in  the  year  1929-30. 

Midwives’  Union.  This  organization  continued  to  pi’ovide  lectures  to  mid  wives.  Ten 
lectures  were  given  during  the  year.  The  midwives  supported  the  Union  well,  and  enjoyed 
both  the  lectures  and  the  tea  which  gives  them  an  opportunity  to  meet  the  Health  Visitors, 
their  neighbouring  midwives,  and  their  old  companions  in  training. 

Registration  of  Nursing  Homes.  There  are  eleven  homes  in  the  County  registered  under 
the  Nursing  Homes  Registration  Act,  1927.  All  of  these  were  inspected  during  the  year  and 
twenty-nine  visits  were  paid  by  the  Assistant  County  Medical  Officer.  All  were  reported  as 
satisfactory  with  the  exception  of  one  home,  the  conduct  of  which  is  still  under  special  super¬ 
vision.  No  application  for  delegation  of  powers  to  a  County  District  Council  was  received 
under  Section  9  (2)  of  the  Act  of  1927. 

MATERNAL  MORTALITY. 

In  June,  1928,  the  Minister  of  Health  appointed  a  Departmental  Committee  to  advise 
upon  the  subject  of  Maternal  Mortality.  This  Committee  analysed  specially  prepared  reports 
of  a  large  series  of  cases  and  issued  an  interim  report  in  August,  1930.  The  gist  of  the  Com¬ 
mittee’s  findings  was  that  no  less  than  one-half  of  the  cases  of  death  in  child-birth  brought  to 
their  notice  were  directly  preventable  under  suitable  conditions.  Their  report  made  it  clear 
that  two  of  the  essential  measures  for  seeming  a  reduction  in  Maternal  Mortality  are  : 

(1)  General  and  sustained  efforts  to  enlighten  the  women  of  the  country  as  to  the  im¬ 
portance  of  ante-natal  supervision,  and 

(2)  The  expansion  of  the  Maternity  services  of  local  authorities.  The  immediate  out¬ 
come  of  the  interim  report  was  the  issue  of  a  Memorandum  on  Maternity  and  Child  Welfare 
by  the  Ministry  of  Health,  December,  1930.  The  purpose  of  this  memorandum  is  to  indicate 
what  action  could  be  taken  by  a  local  authority  to  improve  the  maternity  services  in  accord¬ 
ance  with  the  recommendations  of  the  Departmental  Committee. 

Ante-Natal  Services. 

The  importance  of  ante-natal  supervision  is  emphasized.  In  large  towns  there  is  no  doubt 
that  such  supervision  can  be  carried  out  satisfactorily  through  the  medium  of  ante-natal  clinics, 
but  in  smaller  towns  and  in  rural  areas  it  is  difficult  for  a  clinic  to  justify  its  existence.  In 
order  to  be  of  real  practical  value  the  ante-natal  clinic  must  provide  modern  apparatus  for 
diagnosis  such  as  would  not  normally  be  at  the  service  of  a  general  practitioner.  If  it  is  not 
fully  equipped  and  competently  staffed  there  may  be  a  real  danger  in  giving  the  patient  and 
her  doctor  a  false  sense  of  security.  The  existence  of  a  fully  equipped  Centre,  except  in  popu¬ 
lous  areas,  could  not  be  justified  on  economic  grounds. 

Another  disadvantage  of  the  ante-natal  centre  is  that  it  breaks  the  law  of  continuity  of 
treatment.  The  doctor  who  is  to  attend  the  patient  during  child-birth  ought  to  be  responsible 
for  ante-natal  supervision. 

This,  in  principle,  however,  does  not  preclude  arrangements  for  the  general  supervision 
of  pregnancy  and  of  Infant  Welfare  Centres,  of  which  there  are  now  21  in  the  County.  So  long 
as  it  is  clearly  understood  that  highly  skilled  methods  of  diagnosis  are  not  available,  the  Welfare 
Centre  has,  under  these  circumstances,  a  two-fold  function  with  regard  to  the  care  of  expectant 
mothers  : — 

(i)  Educational  and  Social,  including  practical  teaching  on  general  hygiene,  infant  manage¬ 
ment,  advice  on  clothing  patterns,  etc. 
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(ii)  Medical. 

(a)  Minor  Ailments  : 

The  Medical  Officer  in  charge  of  the  Clinic  can  carry  out  valuable  work  in 
dealing  with  the  so-called  minor  ailments  of  pregnancy,  many  of  which,  such 
as  constipation,  heartburn  and  other  digestive  disturbances,  are  often  dependent 
upon  previously  existing  disorders  and  are  only  aggravated  by  pregnancy.  On 
the  thoroughness  of  this  part  of  the  work — which  is  mainly  educational — will 
largely  depend  not  only  the  woman’s  immediate  comfort  and  happiness,  but  also 
her  general  physical  fitness  to  undergo  the  ordeal  of  labour  and  the  exacting 
work  of  infant  management. 

(b)  Intercurrent  disease  may  be  discovered  in  the  general  examination  of  the  patient. 
Timely  reference  of  the  case  to  a  private  practitioner  may  serve  to  avert  disaster. 
Heart  disease  and  tuberculosis  are  examples  of  this  class  of  case. 

(c)  Abnormalities  associated  with  pregnancy  which  are  among  the  prime  causes  of 
maternal  death,  such  as  deformities  of  the  bones,  kidney  insufficiency,  excessive 
vomiting,  etc.  The  detection  of  these  abnormalities  requires  a  fully-equipped 
ante-natal  clinic  and  the  services  of  a  specialist.  Otherwise  the  ante-natal  super¬ 
vision  may  not  only  fail  to  benefit  the  patient,  but  may  become  a  positive  danger 
by  giving  the  patient  a  false  sense  of  security.  This  is  a  very  real  difficulty  of 
which  there  is  no  entirely  satisfactory  solution. 

I  think  the  following  propositions  will  be  admitted  : — 

(1)  It  is  the  duty  of  a  local  authority  to  look  after  the  interests  of  expectant  mothers 
in  scattered  rural  districts  no  less  carefully  than  in  towns,  and,  therefore,  an  ante¬ 
natal  scheme  which  ignores  rural  areas  is  merely  avoiding  the  real  issue. 

(2)  The  right  person  to  supervise  the  expectant  mother  is  the  person  who  is  going  to  con¬ 
duct  the  confinement. 

(3)  The  ideal  at  which  we  aim  is  that  every  pregnant  woman  should  have  the  services 
of  both  doctor  and  midwife. 

This  ideal  cannot  be  realised  at  the  moment,  but  an  important  step  in  the  right  direction 
can  be  taken.  The  cases  which  contribute  most  to  the  Maternal  Death-Rate  are  : — 

(a)  Primiparae  (i.e.  mothers  expecting  their  first  confinement). 

(b)  Multiparae  (i.e.  mothers  expecting  second  or  subsequent  confinement)  who  have  had 
any  previous  difficulty  in  pregnancy  or  confinement,  or  who  develop  an}7  abnormality 
during  pregnancy. 

Supply  of  Midwives. 

In  the  year  1930  in  Northamptonshire  there  were  1,178  confinements  for  which  a  midwife 
alone  was  engaged  ;  of  these,  226  were  primiparae.  In  addition,  a  doctor  was  called  in  by 
the  midwife  in  the  case  of  65  Multiparae  who  developed  some  abnormality  during  pregnancy. 
If  we  were  to  confine  our  attention  to  these  cases,  we  should  have  to  deal  with  somewhere  be¬ 
tween  250  and  300  each  year.  At  the  present  time  the  midwife  carries  out  ante-natal  super¬ 
vision  of  all  normal  cases,  but  if  she  has  reason  to  suspect  abnormality  she  must  send  to  the 
patient’s  doctor  a  “  Form  for  Medical  Help.” 

These  arrangements  point  the  direction  in  which  further  progress  can  be  made  by  securing 
the  co-operation  of  all  medical  practitioners  in  a  thorough  ante-natal  examination.  The  Au¬ 
thority  will  probably  consider  it  desirable  to  concentrate  attention  on  two  groups  of  cases  which 
I  have  mentioned  above,  and  to  secure,  by  means  of  an  extended  scheme  of  utilising  the  services 
of  general  practitioners,  a  more  uniform  system  of  ante-natal  examination  and  report. 

The  Registrar-General  reports  four  maternal  deaths  during  the  year  1930  : — 

One  died  in  Northampton  General  Hospital  from  Septicaemia.  She  was  delivered  in 
hospital,  but  had  albuminuria  and  pyorrhoea  as  complications  previous  to  admission. 
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The  second  booked  no  one  to  attend  her,  but  sent  for  a  doctor  at  the  seventh  month  of 
pregnancy  for  haemorrhage.  She  was  still  anaemic  from  her  last  miscarriage.  Caesarian 
section  was  done  a  month  later  for  recurrent  haemorrhage.  The  temperature  rose  and  was 
thought  to  be  due  to  pyorrhoea.  The  teeth  were  extracted  and  the  temperature  came  down 
but  the  patient  did  not  recover  from  the  anaemia  and  died  two  and  a  half  months  after  her 
operation. 

The  third  died  from  ruptured  extra-uterine  pregnancy. 

The  fourth  died  from  haemorrhage  due  to  an  incomplete  miscarriage.  She  suffered  from 
haemorrhage  for  four  weeks  before  sending  for  a  doctor  at  all. 

These  deaths  might  be  entered  under  two  classifications  : — 

(1)  Childbirth  deaths. 

(2)  Pregnancy  deaths. 

The  first  might  conceivably  have  been  avoided ;  it  was,  indeed,  considered  that  the  midwife 
engaged  had  not  taken  sufficient  care  to  see  that  her  patient  carried  out  instructions  as  regards 
diet,  etc.  The  midwife  was  censured  and  shortly  afterwards  left  the  County. 

The  second,  had  she  seen  a  doctor  earlier,  might  have  been  under  treatment  and  in  better 
condition  to  stand  the  strain  of  operation,  but  the  other  two  were  not,  properly  speaking,  deaths 
in  child-birth  at  all. 

It  appears,  therefore,  that  in  3,101  births  (live  and  stillbirths),  two  mothers  lost  their 
lives,  or  a  rate  of  .64  per  1,000.  There  were,  nevertheless,  two  deaths  which  might  be  included, 
although  not  so  included  by  the  Registrar -General  :  (1)  Death  12  days  after  confinement  from 
Scarlet  Fever  which  began  two  days  after  the  birth  ;  (2)  Death  21st  day  after  confinement 
from  pneumonia  which  began  on  the  11th  day  after  the  birth.  If  these  be  included,  the  death 
rate  is  1.2  per  1,000.  Under  the  circumstances,  it  seems  that  provision  for  maternity  in  the 
County  is  good.  The  part  that  is  lacking  is  chiefly  the  popularising  of  ante-natal  care  so  that 
the  laity  may  realise  the  importance  of  consulting  a  doctor  or  midwife  early.  None  of  the 
cases  in  point  illustrates  the  need  for  this,  unless  possibly  the  death  from  miscarriage,  and  it 
is  doubtful  whether  we  shall  ever  succeed  in  persuading  all  cases  of  miscarriage  to  take  advice 
as  to  the  prevention  of  a  condition  which  is  sometimes  welcomed.  Nevertheless,  on  enquiring 
into  cases  which  have  not  proved  fatal,  one  finds  that  the  importance  of  early  booking  is  not 
appreciated,  and  lectures,  not  to  mothers  only  but  to  fathers,  are  required  to  bring  this  home. 

Consultants. 

The  County  Council  in  May  approved  of  a  recommendation  of  the  Public  Health,  &c., 
Committee  to  appoint  an  Obstetrician  and  Gynaecologist  as  Consultant  in  complicated  maternity 
cases  at  a  fee  of  £4  4s.  Od.  per  visit,  plus  a  travelling  allowance  of  Is.  3d.  per  mile  one  way. 

Puerperal  Pyrexia.  Thirteen  cases  of  Puerperal  Pyrexia  were  notified  during  the  year. 
All  made  a  satisfactory  recovery.  It  is  feared  that  the  notification  of  this  condition  is  not  yet 
complete.  Three  cases  were  removed  to  hospital. 

Puerperal  Fever.  Ten  cases  were  notified.  One  died,  and  the  others  made  good  recoveries. 
The  illnesses  varied  from  three  to  nine  weeks.  Nine  cases  were  removed  to  hospital. 
There  were  in  addition,  two  cases  each  of  Puerperal  Pyrexia  and  Puerperal  Fever  in  the 
Kettering  Urban  District. 

Provision  of  anti- streptococcal  serum  for  the  treatment  of  Puerperal  Fever  is  made  free 
of  charge  for  necessitous  cases,  and  examination  of  lochia  or  blood  is  also  provided  free.  Appli¬ 
cations  for  serum  should  be  made  either  to  Northampton  General  Hospital  or  Kettering  and 
District  General  Hospital ;  bacteriological  examinations  are  made  at  Northampton  General 
Hospital  only.  No  applications  were  received  during  the  year. 
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HOSPITAL  ACCOMMODATION  FOR  PUERPERAL  FEVER  AND  PUERPERAL  PYREXIA. 

The  arrangements  as  regards  hospital  accommodation  remain  as  before,  namely  : — 

Cases  from  areas  in  the  Administrative  County  (exclusive  of  Kettering  Urban  District 
which  is  a  separate  Authority  under  the  Maternity  and  Child  Welfare  Act,  1918)  may  be  ad¬ 
mitted  on  application  by  the  Medical  Practitioner  to  the  Public  Health  Department,  to  : — 

Kettering  and  District  General  Hospital, 

Stamford,  Rutland  and  General  Infirmary, 

Hospital  of  St.  Cross,  Rugby, 

Northampton  General  Hospital, 
according  to  the  area  in  which  the  case  occurs. 

MATERNITY  BEDS  IN  INSTITUTIONS.  A  sum  of  £700  was  allowed  in  the  estimates 
for  the  financial  year  1930-31,  for  the  institutional  treatment  of  maternity  cases.  The  total 
expenditure  incurred  by  the  County  Council  in  the  treatment  of  maternity  cases  (including 
payments  to  the  Peterborough  Diocesan  Purity  Association  in  respect  of  the  treatment 
of  unmarried  mothers)  amounted  to  £602  14s.  3d.,  towards  which  £129  15s.  lid.  was  contri¬ 
buted  by  patients  or  persons  responsible.  Two  classes  of  case  only  are  admitted,  (1)  those 
whose  home  accommodation  is  unsuitable,  (2)  those  whose  confinement  is  likely  to  be  abnormal. 
The  institutions  to  which  they  may  be  admitted  are  Kettering  and  District  General  Hospital, 
Northampton  General  Hospital,  Stamford,  Rutland  and  General  Infirmary,  Warwickshire 
County  Maternity  Home,  and  the  Hospital  of  St.  Cross,  Rugby  (for  complicated  cases).  Patients 
are  admitted  only  on  the  certificate  of  the  County  Medical  Officer  of  Health,  and  the  husband 
or  patient  is  required  to  contribute  towards  the  cost  of  maintenance  an  amount  decided  upon 
by  the  Standing  Sub-Committee  of  the  Public  Health  Committee  after  consideration  of  the 
financial  circumstances  of  the  family.  The  cases  actually  admitted  during  1930  were  : — 


Northampton  General  Hospital 
Kettering  and  District  General  Hospital 
Warwickshire  County  Maternity  Home  . 
Stamford,  Rutland  and  General  Infirmary 
Hospital  of  St.  Cross,  Rugby 
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MATERNITY  AND  CHILD  WELFARE  CENTRES.  There  are  21  Infant  Welfare 
Centres  in  the  County,  and  2  Ante-Natal  Clinics.  Full  statistical  information  with  regard  to 
these  centres  is  given  under  Section  B.  At  Wellingborough  Centre,  treatment  by  Artificial 
Sunlight  is  provided  twice  weekly  by  means  of  a  Carbon  Arc  lamp.  There  was  an  average 
attendance  of  7  children  receiving  artificial  sunlight  treatment.  The  Wellingborough  Ante 
Natal  Centre  held  11  sessions,  with  67  consultations.  Woodford  Halse  holds  its  sessions  before 
the  Infant  Welfare  Centre  meetings  ;  there  were  5  consultations.  As  regards  the  other  Infant 
Welfare  Centres,  attendances  have  increased  at  10  clinics  and  decreased  at  4,  and  have  remained 
stationary  at  3.  Four  new  Centres  were  opened  during  the  year,  Brixworth,  Lindsay  Avenue 
(Weston  Favell),  Rushden,  and  Woodford  (Thrapston),  and  during  the  early  part  of  1931  two 
further  centres  were  opened — at  Corby  and  Brackley.  The  attendance  at  these  new  Centres 
has  been  very  encouraging,  and  shows  that  there  was  a  real  demand  for  their  institution. 

ORTHOPAEDIC  TREATMENT.  Manfield  Orthopaedic  Hospital  has  established  a  chain 
of  Clinics  throughout  the  County — at  Brackley,  Daventry,  Kettering,  Northampton,  Peter¬ 
borough,  Rushden  and  Wellingborough.  In  consequence  of  this  admirable  arrangement,  no 
difficulty  is  experienced  by  the  Officers  of  the  Infant  Welfare  Centres  in  securing  prompt  exami¬ 
nation,  and  adequate  treatment  of  every  case  which  they  refer  to  the  Clinics.  A  carefully 
organised  after-care  system,  carried  out  under  the  guidance  of  the  Hospital,  ensures  that  the 
benefits  obtained  by  Clinic  and  Hospital  are  not  nullified  by  subsequent  carelessness  or  ignor¬ 
ance  in  the  home. 

Seventeen,  children  under  five  years  of  age  were  admitted  to  Manfield  Hospital  during 
the  year.  Five  of  these  were  cases  of  Poliomyelitis  with  extensive  paralysis. 
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MILK  GRANTS.  A  free  supply  of  milk  was  granted  to  expectant  and  nursing  mothers 
in  632  cases.  In  each  of  these  cases  the  financial  circumstances  of  the  family  were  considered 
by  the  Standing  Sub-Committee  of  the  Public  Health  Committee.  In  certain  other  cases 
the  provision  of  extra  milk  was  clearly  required,  but  owing  to  the  fact  that  the  applicants  were 
already  in  receipt  of  relief  under  the  Poor  Law  Acts,  a  direct  grant  could  not  be  made.  These 
cases  were  referred  to  and  dealt  with  by  the  Public  Assistance  Committee. 


INFANT  FEEDING.  The  proportion  of  breast  fed  infants  is  not  so  high  as  it  was  in 
1929  : — 


Entirely  breast  fed 
Partly  breast  fed 
Artificially  fed 


1930. 

59.45  per  cent 
24.96  „  „ 

15.59  „ 


1929. 


60.32  per  cent. 


25.5 

14.18 


)  > 


Infants  are  recorded  as  ‘  ‘  entirely  breast  fed  ’  ’  if  no  other  food  is  given  until  they  have 
completed  their  sixth  month,  or  if  they  are  still  breast  fed  at  the  end  of  the  year  under  review. 
In  rural  areas  63  per  cent.,  and  in  urban  districts  55  per  cent.,  of  the  infants  are  breast  fed — 
the  difference  being  no  doubt  largely  due  to  the  fact  that  few  rural  mothers  go  out  to  work. 
The  description  “  partly  breast  fed  ”  generally  indicates  that  artificial  food  has  been  tempo¬ 
rarily  given,  e.g.  during  illness  of  the  mother. 

HEALTH  VISITING.  The  health  visiting  staff  consists  of  a  Superintendent  and  13 
Health  Visitors,  with  10  part-time  District  Nurse  Health  Visitors  in  one  area  (Market  Harbor  - 
ough).  One  from  each  group — the  whole-time  and  the  part-time — was  sent  to  the  Winter 
School  arranged  by  the  Women  Public  Health  Officers’  Association  from  29th  December,  1930, 
to  9th  January,  1931.  This  course  is  held  at  Bedford  College,  London,  and  includes  both  lec¬ 
tures  and  visits  to  institutions. 


The  routine  work  of  the  Health  Visitors  was,  as  before,  the  visiting  of  infants  and  children 
up  to  five  years,  attendance  at  Infant  Welfare  Centres,  visiting  of  mental  defectives  and  cases 
of  Tuberculosis,  also  a  certain  amount  of  ante-natal  visiting.  The  visits  paid  were  : — 


Ante-Natal  . .  . .  . .  . .  1020 

Infants  and  children  . .  . .  . .  42969 

Stillbirth  and  death  inquiries  .  .  . .  209 

Mental  Defectives  .  .  . .  . .  416 

Tuberculosis  visits  .  .  .  .  . .  .  .  1969 

Social,  etc.,  visits  . .  . .  . .  .  .  859 

Boarded  out  children  . .  . .  . .  297 


47739 


The  Health  Visitors  made  345  attendances  at  the  Infant  Welfare  Centres  and  gave  96 
lectures  to  the  mothers. 

INFANT  LIFE  PROTECTION.  The  transfer  of  the  functions  of  Boards  of  Guardians 
to  the  Council  on  1st  April,  1930,  imposed  new  supervisory  duties  upon  the  Health  Visiting 
Staff.  Formerly  boarded-out  children  were  visited  by  the  Health  Visitor  in  the  Daventry 
Area  only  ;  and  by  a  District  Nurse  in  the  Potterspury  Union.  In  other  areas,  the  officers 
responsible  for  these  duties  were  not  in  the  service  of  the  Council. 

The  new  arrangements  are  as  follows  : — 

(i)  On  behalf  of  the  Public  Assistance  Committee,  the  Health  Visitors  carry  out  routine 
supervision  of  boarded-out  children,  and  report  their  findings  to  the  Cottage  Homes,  etc.,  Sub- 
Committee.  Visits  are  paid  at  intervals  of  six  weeks,  and  are  continued  until  the  children 
reach  the  age  of  eighteen  years,  or  a  longer  period  if  maintenance  is  still  required. 
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(ii)  The  Health  Visitors  are  responsible  for  the  supervision  of  children  “  kept  for  reward  ” 
under  the  provisions  of  Part  I.  of  the  Children  Act,  1908.  Under  Section  2  (2)  of  the  Local 
Government  Act,  1929,  their  findings  are  reported  to  the  Public  Health,  etc.,  Committee  of 
the  Council. 

This  class  of  children  may  be  sub-divided  into  (a)  Children  boarded-out  by  charitable 
bodies  such  as  Dr.  Barnardo’s  Homes  and  the  Church  of  England  Waifs  and  Strays  Society. 
These  Societies  asked  permission  to  continue  visitation  by  their  own  officers  at  half-yearly 
intervals.  This  request  was  granted  by  the  Council,  on  condition  that  regular  reports  of  the 
work  should  be  transmitted  to  the  appropriate  Committee,  and  that  the  Council  should  retain 
the  right  to  instruct  its  own  officers  to  visit  should  this  course  be  considered  advisable,  (b) 
Children  independently  boarded-out — most  of  these  cases  are  the  children  of  unmarried  mothers, 
and  on  account  of  the  insecurity  of  the  reward,  it  is  often  difficult  to  find  suitable  homes.  Very 
careful  attention  is  paid  to  these  cases,  and  regular  and  systematic  visiting  is  considered  of 
great  importance.  The  County  Medical  Officer  examines  the  record  of  each  visit,  and  suggests 
what  steps  should  be  taken  in  order  to  safeguard  the  welfare  of  the  child.  A  comparison  of 
the  figures  is  of  interest  :  During  the  twelve  months  ending  31st  March,  1931,  the  105  cases 
boarded  out  by  Dr.  Barnardo’s  Homes  received  112  visits,  the  21  cases  of  the  Waifs  and  Strays 
Society  were  paid  6  visits,  while  the  40  children  directly  under  the  supervision  of  the  Health 
Visitors  received  no  less  than  146  visits. 

Friendly  conflict  of  opinion  has  arisen  from  time  to  time  as  to  the  relative  value  of  the 
visits  paid  by  Health  Visitors  and  those  carried  out  by  Voluntary  Workers  who  are  members 
of  the  Committees  of  the  Council.  There  is  really  no  issue  to  be  joined,  however,  because  both 
types  of  visitor  have  an  equally  important  contribution  to  make  to  the  welfare  of  the  children. 
Their  services  are  complementary  to  each  other,  because  their  outlook  is  different  .  The  Volun¬ 
tary  Workers  are  probably  more  sensitive  to  defects  in  the  general  tone  of  the  home,  the  subtle 
and  intimate  relationships  between  foster-mother  and  child,  and  what  may  be  termed  the 
psychology  of  family  life.  The  Health  Visitors,  on  the  other  hand,  make  use  of  their  experience 
of  the  physical  side  of  infant  management,  and  devote  their  attention  to  hygiene  and  other 
conditions  which  might  interfere  with  the  normal  growth  and  nurture  of  the  child. 

Help  in  finding  a  suitable  foster-mother  is  given  when  desired.  It  is  a  pity  that  it  is  not 
more  often  asked  for,  since  some  of  the  homes  chosen  are  not  so  good  as  others  that  could  have 
been  suggested. 

MENTAL  DEFICIENCY  ACT,  1913.  Forty-six  visits  were  paid  by  the  Assistant 
Medical  Officer  to  persons  thought  to  be  defective.  One  of  these  was  under  guardianship 
and  was  visited  bi-monthly.  One  proved  to  be  insane,  one  physically  defective  only  (Cirrhosis 
of  liver)  and  a  third  out  of  hand  owing  to  bad  home  conditions.  Evidence  was  given  in 
Court  as  to  this  last  case,  and  the  boy  was  put  in  charge  of  an  aunt  at  a  distance.  One  of  the 
cases  belonged  to  Warwickshire.  This  case  was  removed  towards  the  end  of  the  year  and 
was  replaced  in  the  home  by  defective  twins. 

125  cases  were  under  supervision  by  the  Health  Visitors. 

UNMARRIED  MOTHERS. 

The  Public  Health  Committee  has  authorised  the  Standing  Sub-Committee  to  consider 
applications  from  the  Peterborough  Diocesan  Purity  Association  for  contributions  in  respect 
of  the  cost  of  treatment  of  unmarried  mothers,  and  to  settle  provisionally  the  payments  to  be 
made  by  the  County  Council  on  account  of  the  maintenance  of  the  cases  in  suitable  Homes, 
subject  to  the  amounts  thereof  being  reported  to,  and  confirmed  by,  the  Committee.  Wherever 
possible,  applications  for  contributions  towards  the  cost  of  maintenance  of  cases  in  the  Homes 
are  made  to  the  Council  prior  to  the  admission  of  the  cases,  in  order  that  suitable  enquiries  may 
be  made  on  behalf  of  the  Council  into  the  circumstances  of  the  cases.  Unmarried  expectant 
mothers  who  are  destitute  are  dealt  with  by  the  Public  Assistance  Committee. 

Eight  cases  were  admitted  to  Homes  during  the  year,  under  the  arrangements  of  the  Public 
Health  Committee. 

The  principal  institution  in  the  County  for  the  care  of  unmarried  mothers  is  St.  Saviour’s 
Home,  Northampton.  This  Home,  which  has  sixteen  beds,  undertakes  the  conduct  of  the 
confinement  and  subsequently  trains  the  patients  for  a  period  of  six  months.  The  work  of  the 
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Association  extends  still  further  afield,  and  every  endeavour  is  made  to  protect  the  legal  interests 
of  the  patient  and,  at  the  end  of  the  training  period,  to  place  her  in  suitable  employment.  Care¬ 
ful  arrangements  are  also  made,  by  boarding-out  or  otherwise,  to  find  a  satisfactory  home 
for  the  infant. 

The  work  of  the  Peterborough  Diocesan  Purity  Association  is  in  a  true  sense  preventive 
medicine,  and  St.  Saviour’s  Home  occupies  a  place  which  it  would  be  exceedingly  difficult  for 
any  other  body  to  fill.  The  need  for  such  a  Home  is  distressingly  obvious.  The  death-rate 
among  the  illegitimate  is  almost  exactly  double  that  of  the  legitimate.  It  is  more  difficult  to 
obtain  exact  statistics  about  the  mortality  among  unmarried  mothers  themselves,  but  it  is 
evident  that  their  chances  of  survival  are  adversely  affected.  They  run  greater  risks  and  suffer 
greater  hardships  than  the  married  woman.  The  desire  to  conceal  pregnancy  as  long  as  possible 
frequently  prevents  them  from  seeking  ante-natal  advice  or  from  making  preparation  for  the 
safe  conduct  of  the  confinement.  In  addition,  mental  stress,  anxiety,  and  worry  over  an  un¬ 
certain  future  have  without  doubt  a  detrimental  effect  on  their  physical  well-being,  both  before 
and  during  the  confinement.  Who  can  say  with  any  confidence  that  such  conditions  will  not 
influence  the  mother’s  health  and  her  resistance  to  infection  ? 

Hospital  Services. 

Full  statistics  relating  to  the  County  Institutions  are  given  in  Section  B.  A  few  words 
are  necessary,  however,  in  order  to  explain  the  arrangement  of  the  tables. 

Under  the  provisions  of  the  Local  Government  Act,  1929,  the  following  Poor  Law  Insti¬ 
tutions  passed  into  the  administrative  control  of  the  County  Council : — 

Brackley  Poor  Law  Institution. 

Brixworth  , .  , , 

Daventry 

Hardingstone  .,  ,, 

Kettering  .,  ,, 

Oundle  ,,  ,, 

Tlirapston  ,,  ,, 

Towcester  ,,  ,, 

Wellingborough  ,,  ,, 

The  Hardingstone  Institution  has  not  been  used  for  some  years  for  the  reception  of  Poor  Law 
patients.  Kettering,  Oundle  and  Wellingborough  possess  separate  infirmaries  and  the  Council 
decided  to  retain  these  as  Public  Assistance  Institutions.  Thrapston,  which  also  possesses 
a  separate  infirmary,  has  been  appropriated  by  the  Public  Health  Committee  as  a  hospital 
for  Advanced  Tuberculosis.  The  four  institutions  in  the  west  of  the  County — Brackley,  Brix¬ 
worth,  Daventry  and  Towcester — have  no  separate  sick  accommodation,  and  the  Council  de¬ 
cided  to  construct  new  wards  at  Daventry  for  the  reception  of  the  Chronic  Sick,  and  the  aged 
and  infirm,  and  ultimately  to  discontinue  the  use  of  the  other  three  institutions  for  Public 
Assistance  purposes,  except  possibly  retaining  Towcester  for  the  reception  of  casuals. 

In  order  that  the  tables  in  Section  B.  should  form  an  accurate  record  for  purposes  of  refer¬ 
ence  of  the  institutional  accommodation  in  the  County  during  the  next  five  years,  these  pros¬ 
pective  changes  have  been  inserted  and  no  reference  has  been  made  to  the  sick  beds  at  present 
in  use  at  Brackley,  Brixworth  and  Towcester,  for  these  beds,  on  account  of  their  situation  within 
the  common  building,  cannot  be  classified  for  Public  Health  purposes  as  accommodation  for 
the  sick.  The  tables  in  Section  B.  therefore  anticipate  the  completion  of  wards  which  the  Council 
has  already  authorized. 
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Sanitary  Circumstances  of  the  Area. 

WATER  SUPPLY. 

The  water  supply  of  Northamptonshire  has  been  the  subject  of  an  exhaustive  investigation 
and  report  by  Beeby  Thompson,  F.G.S.,  F.C.S.  The  chief  water-bearing  strata  are  the  Marl- 
stone  beds  of  the  Middle  Lias  and  the  lower  limits  of  the  Ironstone  beds  (Northampton  Sand). 
The  river  gravel  also  can  hold  large  quantities  of  water,  but  is  very  liable  to  pollution  by  surface 
fouling. 

Most  of  the  Northamptonshire  towns  have  now  secured  an  adequate  supply  of  good  water, 
but  in  rural  areas  the  movement  towards  combination  for  the  provision  of  public  works  on  a 
large  scale  has  been  disappointingly  slow.  Apart  from  financial  considerations,  this  back¬ 
wardness  has  no  doubt  been  due  to  the  fact  that  in  large  areas  of  the  County  the  ironstone 
yields  abundant  supplies  to  wells  sunk  at  comparatively  little  depth.  Unfortunately  many  of 
these  wells  are  of  doubtful  purity,  especially  as  they  are  commonly  situated  at  a  lower  level 
than  the  villages  which  they  supply. 

The  most  notable  examples  of  public  supplies  which  serve  county  areas  are  the  waterworks 
of  the  Northampton  County  Borough,  the  main  reservoir  of  which  is  situated  at  Ravensthorpe  ; 
and  the  undertaking  of  the  Higham  Ferrers  and  Rushden  Water  Board  whose  principal  source 
of  supply  is  upland  surface  water  from  the  Sywell  watershed  collected  in  a  reservoir  near  Sywell. 
A  third  important  extension  of  rural  water  supplies  is  now  under  consideration.  The  proposal, 
which  is  now  before  Parliament,  is  to  dam  the  Eye  Brook  near  Stoke  Dry  and  to  bring  water 
southwards  across  the  Welland  Valley  to  supply  Corby  and  district.  This  Corby  water  scheme, 
which  is  promoted  by  a  private  company,  should  go  far  to  solve  water  problems  in  the  rural 
district  which  lies  to  the  north  of  Kettering. 

In  addition  to  public  water  supplies,  Northamptonshire  water  is  used  for  the  supply  of 
canals,  and  reservoirs  are  situated  at  Byfield,  Braunston,  Daventry,  Welford  and  Naseby. 

In  the  towns  and  urban  districts  no  special  difficulty  with  regard  to  water  supply  appears 
to  have  been  experienced,  but  in  some  cases  there  are  only  narrow  limits  of  sufficiency,  and  the 
advent  of  a  dry  summer,  admittedly  a  remote  possibility,  might  be  viewed  with  concern.  Pre¬ 
cautionary  measures  were  taken  at  Oundle  on  account  of  the  appearance  of  some  cases  of  enteric 
fever,  and  the  well  at  the  pumping  station  was  cleaned  out  and  chlorinated,  and  also  the  reser¬ 
voir  at  Biggin,  but  no  further  trouble  was  experienced.  A  sharp  outbreak  of  enteric  fever 
at  Daventry  also  gave  cause  for  some  anxiety  with  regard  to  the  water  supply  and  prompt 
measures  were  taken  for  its  protection.  Subsequent  analyses  of  the  water  were  entirely  satis¬ 
factory  and  the  cause  of  the  outbreak  remains  unsettled. 

In  rural  districts  the  position  is  less  satisfactory.  A  number  of  villages,  thanks  to  the 
enterprise  of  neighbouring  landowners,  have  been  able  to  obtain  a  constant  supply  laid  on  in 
pipes  but  in  very  many  cases  the  villagers  are  dependent  upon  shallow  wells,  some  of  which 
are  polluted. 

In  Daventry  Rural  District  an  Inquiry  was  held  in  July,  1930,  for  sanction  to  borrow  the 
sum  of  £950  for  works  of  water  supply  in  the  parish  of  Farthingstone.  A  local  resident,  Mr. 
Agnew,  generously  offered  to  pay  half  of  this  sum  and  to  grant  a  loan  of  the  remainder  at  4% 
interest.  The  works  have  now  been  completed  and  Farthingstone  may  be  congratulated  on 
its  excellent  water  scheme. 

In  the  Hardingstone  Rural  District  the  water  supplies  at  Milton  and  Wootton  are  most 
unsatisfactory  and  further  schemes  are  a  matter  of  urgency.  Good  progress  has  been  made 
in  the  Thrapston  Rural  District  and  the  new  supply  for  Thrapston  itself  appears  to  be  adequate. 
At  Woodford,  where  there  has  been  some  difficulty  of  late,  a  new  comprehensive  scheme  is  under 
consideration.  In  Towcester  Rural  District  the  Ministry  of  Health,  after  an  Inquiry  in  July, 
1930,  gave  sanction  to  a  loan  of  £300  for  an  additional  supply  at  Blakesley. 

Generally  speaking  it  may  be  said  that  in  west  and  south-west  of  the  County  there  is  abun¬ 
dant  water.  The  real  need  is  for  a  larger  combination  of  villages  to  secure  an  adequate  piped 
supply  to  the  villages.  In  the  east  of  the  County  the  problem  is  more  difficult,  as  water  is  in 
many  areas  hard  to  obtain  even  from  deep  wells.  The  solution  to  these  difficulties  seems  to 
lie  in  a  greater  degree  of  co-operation  and  combination  of  a  large  number  of  authorities  for  the 
purpose  of  water  supply. 
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RIVERS  AND  STREAMS. 

During  the  year  1930  special  attention  was  paid  to  the  condition  of  (a)  the  Newnham  head 
of  the  River  Nene  ;  (b)  the  central  section  of  the  Nene  between  Northampton  and  Welling¬ 
borough. 

(a)  At  Badby  the  sewage  which  consists  largely  of  sink  wastes  and  storm  water  passes 
through  a  small  covered  septic  tank  by  the  side  of  the  road.  This  tank  is  not  sufficient  for 
settling  purposes  and  a  certain  amount  of  pollution  of  the  stream  is  caused.  At  Newnham 
the  village  lies  very  close  to  the  river  and  a  more  effective  scheme  of  sewage  disposal  will  be 
necessary.  At  Weedon  Bee  the  sewage  disposal  apparatus  continues  to  work  satisfactorily, 
but  strong  chemicals  apparently  come  from  the  Barracks  and  cause  a  certain  amount  of  inter¬ 
ference  with  purification.  It  is  possible  that  the  same  cause  has  damaged  the  rotating  arms 
of  the  filters  which  have  been  eroded  in  many  places.  A  definite,  although  small,  amount 
of  black  sediment  is  escaping  through  the  filters  and  suggests  that  they  are  now  working  to 
their  full  capacity.  Samples  of  the  effluent  taken  for  analysis  were  found  to  conform  to  the 
requirements.  At  Flore  conditions  have  improved  a  good  deal  ;  the  sewage  effluent  is  being 
passed  through  fresh  land  and  absorption  appears  to  be  good.  A  sample  of  the  effluent  was 
satisfactory. 

Long  Buckby  has  a  public  water  supply  laid  on  and  the  water-carriage  system  is  in  opera¬ 
tion  in  the  majority  of  the  houses.  The  population  of  this  town  is  now  2,325  and  it  is  high  time 
that  some  form  of  sewage  disposal  works  was  established.  At  present  the  sewage  flows  into 
open  dykes  which  surround  the  town  and  these  are  all  in  a  very  unwholesome  state,  many  of 
them  carrying  crude  unaltered  sewage.  There  is  obvious  gross  pollution  of  one  of  the  main 
headwaters  of  the  River  Nene  and  black  sediment  can  be  traced  for  a  considerable  distance 
along  the  brooks.  A  number  of  ponds  in  the  meadows  surrounding  the  town  are  no  better 
than  open  sedimentation  tanks  and  the  whole  situation  is  very  disagreeable. 

At  Bugbrooke  complaints  had  been  made  with  regard  to  the  disposal  of  the  sewage  from 
time  to  time  during  the  past  year,  and  it  appeared  that  the  chief  cause  of  trouble  was  due  to 
the  gradual  silting  up  of  the  sludge  pit  by  road  detritus.  The  pit  had  not  been  cleaned  out 
for  seven  years. 

At  the  time  of  my  visit  the  cleansing  of  the  sludge  pit  was  in  progress  and  was  practically 
completed.  I  was,  therefore,  able  to  examine  it  closely,  and  found  that  although  it  had  a  sloping 
floor  the  slope  was  insufficient  to  carry  the  sludge  into  the  well  for  pumping.  I,  therefore, 
recommended  that  the  pit  should  be  cleaned  out  every  two  years. 

The  whole  sewage  apparatus  of  the  village  consists  of — 

(a)  two  piped  channels  which  convey  crude  sewage  into  the  stream,  and  partly  enclosed 
and  partly  open  concrete  channel  lower  down  the  stream.  Both  of  these  were  in  a 
satisfactory  condition  at  the  time  of  my  visit,  but  they  are  liable  to  cause  some  nuisance 
in  the  Summer. 

(b)  the  works  already  mentioned  consist  of  a  small  detritus  chamber,  (which  could  well 
be  enlarged)  the  sludge  pit  and  well,  and  a  concrete  weir  5  feet  in  breadth  discharg¬ 
ing  through  an  open  ditch  into  the  stream.  It  is  proposed  that  this  weir  should  be 
extended  to  provide  better  aeration  by  means  of  five  or  six  concrete  steps  and  that 
the  ditch  should  be  cemented  and  partly  covered.  It  will  probably  be  possible  to 
convey  one  of  the  other  effluent  channels  into  the  sludge  pit. 

These  measures  have  now  been  carried  out,  and  the  sewage  disposal  scheme  appears  to 
be  more  satisfactory. 

At  Nether  Heyford  two  streams  discharge  their  effluent  directly  into  the  River  Nene. 
One  of  these,  which  takes  a  very  small  part  of  the  sewage,  was  concreted  and  partly  enclosed  ; 
its  condition  was  satisfactory.  The  other  is  an  open  ditch  or  stream  which  is  obviously  very 
liable  to  become  foul  in  Summer  and  flooded  in  Winter.  At  one  portion  this  stream  runs  along¬ 
side  of  the  road  leading  to  the  Manor  and  must  be  very  objectionable. 
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(b)  At  Little  Houghton  the  scheme  does  not  work  well  as  the  sedimentation  tanks  are 
too  small  to  serve  any  useful  purpose.  The  farm  is  also  small  and  low  lying  and  the  effluent 
close  to  the  railway  level  crossing  discharges  into  a  very  foul  and  stagnant  ditch .  A  new  scheme 
has  been  prepared,  and  it  is  hoped  that  this  will  be  effective  in  preventing  pollution  of  the  River 
Nene  which  is  now  occurring. 

At  the  time  of  inspection  it  was  found  that  the  effluent  from  the  Hardingstone  Sewage 
Farm  was  causing  considerable  pollution  of  the  Nene.  This  method  of  land  treatment  has 
no  apparatus  for  dealing  with  solids,  and  in  any  case  the  land  is  not  being  utilized  in  such  a 
way  as  to  cause  effective  distribution  of  the  sewage.  The  pollution  would  probably  be  obviated 
by  the  installation  of  settling  tanks  and  more  efficient  control  of  the  land  distribution. 

Wootton  village  has  no  sewage  scheme.  Storm  water  and  sink  wastes  are  carried  through 
a  9-inch  pipe  which  flows  through  a  kind  of  cesspit  into  a  ditch  which  runs  alongside  a  private 
garden.  No  purification  takes  place  and  the  ditch  is  liable  to  serious  fouling.  A  simple  scheme 
of  sewage  disposal  should  be  adopted. 

At  Milton  there  is  evidence  of  very  considerable  neglect  of  the  sewage  farm.  The  sedi¬ 
mentation  tanks  are  too  small  and  exceedingly  foul,  and  the  land  required  thorough  cleansing 
and  ploughing  up.  Larger  sedimentation  tanks  or  a  Dortmund  Tank  should  be  installed, 
and  the  land  should  be  properly  prepared  with  suitable  grips  and  channels. 

At  Cogenhoe  considerable  improvements  have  been  made  at  the  Sewage  Works  during 
the  past  few  months  ;  the  septic  tank  has  been  cleaned  out  and  all  the  useless  brick  rubble 
has  been  removed  and  replaced  by  suitable  slag  to  a  depth  of  7ft.  Gin.  The  apparatus  is  by 
no  means  ideal,  however,  and  I  am  not  certain  that  pollution  of  the  river  will  be  prevented. 
The  most  satisfactory  solution  of  the  problem  would  be  the  installation  of  a  Dortmund  Tank 
leading  to  a  properly  constructed  circular  filter  with  a  revolving  sprinkler.  At  the  present 
time  the  mode  of  distribution  of  the  sewage  over  the  filtering  medium  is  very  defective.  I 
consider  that  the  revolving  sprinkler,  at  any  rate,  should  be  installed  without  delay  as  no  great 
expense  would  be  involved. 

At  Denton  the  farm  is  in  good  condition  as  at  the  previous  inspection,  but  it  is  highly  de¬ 
sirable  that  some  method  should  be  adopted  for  dealing  with  solids  before  the  sewage  is  passed 
on  to  the  land.  I  suggest  the  erection  of  a  Dortmund  Tank  and  the  installation  of  a  proper 
series  of  distributors.  The  actual  land  filtration  is  good  and  no  effluent  was  detected  at  the 
outfall. 

At  Hackleton  there  is  no  sewage  scheme  worthy  of  the  name.  Sink  wastes  and  storm 
water  pass  through  small  tanks  into  the  brook  which  is  in  a  filthy  condition.  A  simple  sewage 
scheme  in  connection  with  Piddington  is  highly  desirable. 

It  is  quite  possible  that  a  combined  scheme  for  Piddington  and  Hackleton  could  be  ar¬ 
ranged,  but  this  would  entail  considerable  outlay.  The  present  conditions  are  deplorable. 
Piddington  sewage  passes  through  a  small  so-called  filtration  tank  in  the  middle  of  the 
meadow,  but  the  construction  of  this  tank  is  wrong  in  principle  as  the  sewage  rises  through 
the  filtering  medium  from  below  and  there  is  no  possibility  of  proper  aeration  and  nitrifica¬ 
tion.  It  goes  thence  direct  to  a  brook  which  lies  between  the  two  villages  of  Piddington 
and  Hackleton. 

Earls  Barton  Sewage  Farm  is  situated  about  half  a  mile  south  of  the  town,  and  is  con¬ 
structed  on  the  broad  irrigation  principle.  At  the  entrance  are  two  small  screening  chambers 
each  with  a  storm  overflow  weir  ;  both  of  these  in  normal  circumstances  lead  to  an  open  channel 
through  which  the  screened  sewage  is  conveyed  to  a  ploughed  field.  At  the  bottom  of  this 
field  there  is  a  series  of  five  lagoons  constructed  in  cement  to  serve  the  purpose  of  collecting 
all  solid  materials  ;  beyond  these  lagoons  the  sewage  passes  through  a  ploughed  field  which 
acts  as  a  further  filter  medium,  and  thence  by  means  of  an  open  ditch  to  the  River  Nene.  At 
the  time  of  my  inspection  this  effluent  ditch  was  clean  and  there  was  no  evidence  of  pollution 
around  it.  The  merest  trickle  of  clear  fluid  reached  the  River  Nene. 
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DRAINAGE  AND  SEWERAGE. — The  following  information  as  to  works  of  sewerage 
and  sewage  disposal  is  taken  from  the  Annual  Reports  of  the  District  Medical  Officers  of  Health 
and  Sanitary  Inspectors. 

Higham  Ferrers  Borough. — A  12-inch  storm  water  sewer  has  been  laid  in  North  End 
and  Kimbolton  Road  to  prevent  flooding. 

Burton  Latimer  Urban. — The  filters  at  the  sewage  farm  although  overtaxed  are  working 
comparatively  satisfactorily.  The  settling  tanks  were  cleaned  out  during  the  year.  The 
filtering  material  in  the  beds,  however,  should  be  taken  out  and  thoroughly  washed  during  the 
coming  Summer. 

Desborough  Urban. — A  third  sprinkler  at  the  sewage  farm  would  enable  the  sewage  to  be 
still  more  efficiently  dealt  with.  A  scheme  to  extend  the  sewer  along  Rushton  Road  and 
Princes  Avenue  and  to  provide  new  works  was  submitted  to  the  Ministry  of  Health  with  a  view 
to  obtaining  a  grant  from  the  Unemployment  Grants  Committee. 

Finedon  Urban. — Filter  beds  will  no  doubt  have  to  be  provided  at  the  sewrage  works  in 
the  near  future  to  ensure  a  more  satisfactory  effluent.  The  main  sewer  has  been  extended  on 
the  Burton  and  Thrapston  Roads. 

Irthlingborough  Urban. — The  Ministry  of  Health,  following  an  Inquiry  in  June,  gave 
sanction  to  a  loan  of  £6,100  for  the  purchase  of  land  for  purposes  of  sewage  disposal.  The 
land  and  buildings  affected  have  been  purchased. 

Kettering  Urban. — The  Ministry  of  Health,  after  an  Inquiry  held  in  January,  sanctioned 
a  loan  of  £25,060  for  works  of  sewerage.  The  scheme  is  practically  complete. 

New  outfall  sewers  for  the  sewage  disposal  works  to  Northampton  Road  on  the  West  side 
of  the  town  and  to  London  Road  on  the  East  side  have  been  laid  to  replace  the  old  ones  which 
were  too  small  and  in  a'very  bad  state  of  repair.  New  surface  water  outfalls  to  the  Kingsley 
Avenue  and  Seagrave  Street  Districts  have  been  constructed.  New  sewers  and  surface  water 
drains  have  been  commenced  on  the  Council’s  new  Housing  Estate  at  Pipers  Hill. 

A  portion  of  land,  about  two  acres  in  extent,  which  had  not  been  previously  available, 
has  been  gripped  and  prepared  for  sewage  digestion.  Portions  of  the  Slade  and  Peg  Brooks, 
where  they  pass  through  the  sewage  disposal  works,  were  cleaned  out  during  the  year. 

Oundle  Urban. — Improvements  have  been  carried  out  at  the  sewage  works,  and  Glap- 
thorn  Road  sewer  has  been  further  extended  for  a  distance  of  65  yards. 

Raunds  Urban. — One  bacteria  filter  at  the  sewage  works  wTas  taken  completely  out  and 
the  media  cleaned  and  replaced. 

Rothwell  Urban. — The  system  of  sewage  disposal  did  not  give  entirely  satisfactory  results 
during  the  year,  and  a  scheme  is  under  consideration  to  modernise  the  works  and  make  them 
more  efficient. 

Wellingborough  Urban. — Important  extensions  to  the  sewers  to  the  East  and  West  of 
the  town  have  been  made  in  connection  with  the  development  of  building  estates.  On  account 
of  the  extension  of  housing  in  recent  years,  the  tax  on  the  sewers  is  increasing  rapidly  and  the 
whole  subject  of  sewage  disposal  is  now  being  surveyed. 

Brackley  Rural.— The  Ministry  of  Health  after  an  Inquiry  in  October  gave  sanction  to 
a  loan  of  £400  for  works  of  sewage  disposal  at  Culworth.  There  had  been  trouble  in  this  village 
owing  to  pollution,  caused  principally  through  the  drainage  of  a  large  house  into  the  village 
drain  ;  this  has  now  been  overcome  by  the  introduction  of  settling  tanks  and  filter  beds.  An 
Inquiry  was  also  held  and  sanction  given  to  a  loan  of  £800  for  works  of  sewerage  and  sewage 
disposal  at  Syresham.  The  drainage  work  at  Kings  Sutton  had  been  held  up  owing  to  diffi¬ 
culty  in  securing  the  necessary  land  for  the  works. 

Brixworth  Rural. — The  work  of  laying  down  a  new  filtration  area  at  Spratton  should  be 
commenced  early.  Bought  on  is  being  developed  and  new  sewerage  with  proper  outfall  works 
have  become  necessary. 
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Daventry  Rural. — Suitable  action  has  been  taken  to  remedy  the  unsatisfactory  conditions 
in  respect  of  the  treatment  and  disposal  of  sewage,  drawn  attention  to  in  a  report  of  the  County 
Medical  Officer  of  Health,  in  the  parishes  of  Whilton,  Weedon  Bee  and  Dodford.  At  the  Flore 
sewage  works  the  ground  has  been  levelled  and  put  into  use  for  the  purpose  of  irrigation.  A 
scheme  for  sewage  disposal  at  Long  Buckby  was  submitted  to  the  district  council,  estimated 
to  cost  £17,143,  but  it  was  decided  to  take  no  action  until  the  water  supply  of  the  parish  has  been 
proved  to  be  adequate.  (A  scheme  for  this  parish  is  urgently  required). 

Gretton  Rural. — From  Rockingham,  Harringworth,  and  part  of  Gretton,  sewage  is  reaching 
the  river  untreated  ;  there  are,  however,  no  trade  effluents  and  the  quantity  is  but  small.  Sixty- 
seven  yards  of  9-inch  sewer  have  been  added  at  Gretton  to  provide  for  the  Council’s  Housing 
Scheme. 

Hardingstone  Rural. — With  the  exception  of  cleaning  out  of  all  sewage  ditches— on  which 
a  man  is  now  wholly  engaged — no  real  progress  in  respect  of  sewage  disposal  has  been  made. 
Following  a  report  of  the  County  Medical  Officer  of  Health,  however,  plans  and  estimates  of 
schemes  are  being  prepared  in  respect  of  several  villages. 

Kettering  Rural. — At  Broughton  the  sewage  works  were  overhauled,  and  at  Little  Weldon 
the  brook  was  cleansed  throughout  the  length  of  the  village.  At  Thorpe  Malsor,  Warkton  and 
Weekley,  the  septic  tanks  and  outfall  ditches  were  emptied  and  cleansed,  and  at  Harrington 
the  septic  tank  and  overflow  ditch  cleaned  out.  At  Geddington,  a  six  inch  sewer  has  been 
laid  along  by  the  New  Road,  and  the  septic  tank  and  overflow  drain  emptied  and  cleansed. 
At  Rushton,  the  septic  tank  has  been  emptied  and  cleansed  and  the  outlet  improved.  At 
Little  Oakley,  the  village  dykes  have  been  cleaned  out,  and  at  Cottingham  and  Stanion  the 
septic  tanks  emptied.  At  Barton  Seagrave,  the  septic  tank  has  been  cleaned. 

Middleton  Cheney  Rural. — The  approved  sewage  disposal  scheme  for  Middleton  Cheney 
was  put  in  hand,  and  the  western  section  practically  completed. 

Northampton  Rural. — The  work  of  putting  in  a  concrete  channel  alongside  the  ditch  at 
Bugbrooke  settling  tank  to  take  the  effluent  from  this  tank  and  the  laying  of  an  intercepting 
drain  into  the  settling  tank  has  been  completed.  At  Heathfield  (Dallington)  it  is  hoped  to 
have  the  old  clinker  in  the  filter  bed  cleaned  out  and  renewed  and  a  screening  tank  installed. 
Plans  and  specifications  have  been  prepared  for  a  1,250  ft.  extension  of  the  sewer  in  Buttocks 
Booth  Lane,  Weston  Favell,  to  take  the  drainage  from  a  new  County  Council  School  shortly 
to  be  erected  ;  this  sewer  will  also  serve  a  large  building  estate  to  be  developed,  and  will,  in 
addition,  provide  main  drainage  for  a  few  existing  houses  now  drained  to  cesspits. 

Oxendon  Rural. — At  East  Farndon  a  newT  septic  tank  has  been  provided  and  the  outfall 
improved,  and  a  new  septic  tank  and  filter  formed  at  Oxendon.  A  new  septic  tank  and  filter 
is  to  be  erected  at  Ashley  and  an  additional  filter  formed  at  Wilbarston. 

Potterspury  Rural. — The  villages,  other  than  Potterspurv  and  Wicken,  have  small  settling 
tanks.  Most  of  these  are  too  small  to  deal  satisfactorily  with  their  contents,  especially  in  bad 
weather,  and  there  is  considerable  overflow  at  times  of  unpurified  drainage  into  the  ditches. 
The  ditches  are,  however,  constantly  being  cleaned  out.  Glazed  socket  pipes  are  being  sub¬ 
stituted,  as  defects  arise,  for  the  old  agricultural  pipes  in  the  parishes  of  Hartwell,  Grafton, 
Alderton  and  Paulerspury. 

Thrapston  Rural. — Samples  taken  during  the  year  showed  the  presence  of  tar  derivatives 
in  the  Allage  Brook,  confirming  the  conclusions  arrived  at  in  1929  that  pollution  was  taking 
place  from  a  tar  macadam  works.  The  sewage  tanks  at  Thrapston,  Twywell,  Brigstock,  Great 
Addington,  Little  Addington,  Stanwick  and  Chelveston,  have  been  cleaned  out,  and  a  new 
sewage  disposal  scheme  for  the  upper  part  of  Lowick  installed. 

General  approval  was  given,  after  an  Inquiry  in  April,  to  a  more  detailed  scheme  of  sewerage 
and  sewage  disposal  for  Brigstock,  estimated  to  cost  £8,500. 

Towcester  Rural. — A  large  number  of  outfalls  and  settling  tanks  were  cleaned  out. 

Wellingborough  Rural. — The  conditions  in  this  Rural  District  are  on  the  whole  very  satis¬ 
factory,  and  the  District  Council  has  not  been  slow  to  remedy  any  defects  which  have  been 
reported.  An  excellent  new  scheme  of  sewage  disposal  has  been  installed  recently  at  Wollaston. 
These  sewage  disposal  works  which  are  of  entirely  modern  design  were  opened  in  the  Autumn 
of  1930.  The  problem  was  a  difficult  one  on  account  of  the  low-lying  land,  but  this  difficulty 
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has  been  surmounted  by  the  installation  of  three  automatic  electric  pumps  to  carry  the  sewage 
from  a  sump  up  to  the  level  of  the  first  settling  tank.  The  sewage  first  passes  through  a  screen¬ 
ing  and  detritus  chamber  of  modern  design  and  then  goes  to  the  sump  of  the  engine  house. 
It  is  automatically  lifted  to  two  large  settling  tanks  and  then  passes  to  two  circular  filters  with 
revolving  sprinklers.  From  there  it  is  carried  to  somewhat  shallow  rectangular  humus  tanks. 
Admittedly  the  deep  conical  humus  tank  is  a  more  satisfactory  design,  but  it  was  impossible 
to  instal  these  on  account  of  the  low  level.  In  consequence  of  the  shallowness  and  large  surface 
of  these  humus  tanks,  a  certain  amount  of  humus  is  carried  over  into  the  effluent  in  windy 
weather.  This  might  possibly  be  prevented  by  fitting  in  an  extra  scum  board  to  break  the 
surface  flow.  The  sludge  beds  are  excellently  designed  and  carefully  utilized. 

Wollaston  Sewage  Disposal  Works  deserve  high  praise  as  regards  both  design  and  manage¬ 
ment,  and  should  produce  a  first  rate  effluent  for  many  years  to  come. 

Closet  Accommodation. — The  number  of  privies  (middens)  and  pail  or  earth  closets  con¬ 
nected  with  the  water-carriage  system  during  the  year  amounted  to  218. 

Inspection  and  Supervision  of  Food. 

Milk  and  Dairies  (Consolidation)  Act,  1915. 

Complaints  were  received  during  the  year  from  the  London  County  Council  in  two  cases 
which  had  come  under  notice  of  their  Inspectors. 

The  first  complaint  was  that  dung  and  straw  had  been  found  in  a  churn  of  milk  consigned 
from  this  County.  An  inspection  of  the  farm  made  by  the  local  Veterinary  Inspector  (acting 
as  Sanitary  Inspector  under  the  Milk  and  Dairies  Order,  1926)  showed  that  too  many  cows 
were  housed  in  two  of  the  four  cowsheds  in  occupation,  two  cows  being  kept  in  a  shed  without 
proper  drain  channels,  and  nine  in  a  stable  which  also  had  no  proper  drain  channels  although 
the  floors  were  impervious.  The  owner  received  notice  to  remedy  these  defects  and  the  farm 
was  kept  under  supervision  by  the  Veterinary  Inspector. 

Later,  it  was  reported  that  the  guinea  pig  inoculated  with  a  sample  of  the  milk  from  this 
consignment  had  died  and  on  examination  showed  evidence  of  tuberculosis.  An  inspection  by  this 
County  Council’s  Veterinary  Inspector  followed.  Of  thirty-two  cows  on  the  farm  at  the  time 
the  sample  was  taken  two  had  dried  off  ;  one  of  these  had  been  sold  off  the  farm  as  a  barren  cow 
for  grass  feeding,  and  the  other  was  at  pasture  on  the  farm  and  showed  symptoms  of  Johne’s 
disease.  The  sold  cow  was  said  by  the  late  owner  to  have  had  a  considerable  hardening  and 
enlargement  of  one  quarter  of  the  udder,  thought  to  be  the  result  of  an  ordinary  mastitis.  Five 
of  the  remaining  thirty  cows  were  low  in  condition  and  a  sample  was  taken  from  these  ;  the 
biological  examination,  however,  disclosed  no  tubercular  infection.  The  Veterinary  Inspector 
was  of  opinion  that  the  sold  cow  was  responsible  for  the  tubercular  sample  taken  by  the  London 
County  Council’s  Inspector. 

The  second  case  was  in  respect  of  a  sample  of  milk  taken  from  consignment  from  this  County 
which  had  been  found  on  bacteriological  examination  to  be  tubercle-infected.  A  veterinary 
inspection  of  the  milking  cows — 24  in  number — was  made  at  the  farm  and  samples  taken  from 
two  that  might  be  classified  as  “  doubtful,”  (a)  cow  with  stertorous  breathing  due  to  a  post¬ 
pharyngeal  abscess  which  it  was  thought  might  be  of  a  tubercular  nature,  and  ( b )  cow  with 
one  quarter  of  the  udder  giving  blood  in  the  milk.  As  the  biological  examination  of  these 
samples  proved  negative,  group  samples  were  taken  from  the  whole  herd  with  a  positive  result 
in  one  sample.  Separate  samples  were  then  taken  from  the  five  cows  in  this  group  (one  cow 
had  sunken  considerably  in  condition  since  the  last  inspection,  and  had  not  been  milked  for  some 
weeks  ;  she  was  however  stripped  for  a  sample)  but  the  biological  examination  in  each  case 
was  negative.  The  suspected  animal  was  slaughtered,  an  the  advice  of  the  Veterinary  Inspector 
and  tuberculosis  was  found  in  the  lungs  and  intestinal  glands. 

A  further  case  came  under  review  in  which  a  sample  taken  by  the  Chief  Inspector  of  Food 
and  Drugs,  in  the  course  of  his  routine  duties  under  the  Act,  was  found  on  examination  to  be 
tubercle  infected.  Veterinary  inspection  was  made  of  the  whole  (nine)  of  the  dairy  cattle 
on  the  farm — two  were  giving  only  small  quantities  of  milk — and  no  clinical  signs  of  tubercu¬ 
losis  were  discovered  in  any  of  the  cows.  Group  samples  were,  however,  taken  from  the  whole 
herd,  but  the  biological  examination  was  negative  in  each  instance. 
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The  Inspectors  of  Food  and  Drugs,  under  the  provisions  of  Section  8.  of  the  Act,  took  43 
samples  from  supplies  in  course  of  delivery  to  consumers,  and,  with  the  exception  of  the  case 
referred  to  in  the  preceding  paragraph,  the  whole  of  the  samples  were,  on  biological  exami¬ 
nation,  found  to  be  free  from  tubercular  infection. 

Milk  and  Dairies  Order  of  1926. — The  arrangements,  approved  by  the  Council  in  January, 
1928,  for  the  inspection  of  dairy  cattle  twice  yearly  by  the  Veterinary  Inspectors  under  the 
Diseases  of  Animals  Acts  were  further  extended  for  a  period  of  one  year  from  August  1st,  1930, 
subject  to  the  substitution  of  Mr.  H.  C.  Shingler  as  Inspector  for  the  Brackley  Division  in  the 
place  of  Mr.  C.  W.  Page,  as  from  July  1st. 

The  following  information  has  been  taken  from  the  Reports  of  the  County  Council  Veterin¬ 
ary  Inspectors  and  the  Veterinary  Inspectors  of  the  Authorities  acting  as  Agents  of  the  County 
Council  in  the  Administration  of  Part  IV  of  the  Order  : — 

BRACKLEY  DIVISION. — Majority  of  cows  in  good  condition,  but  several  with  defective 
udders  due  to  obstruction  of  the  teat  duct,  or  injury.  Improvement  in  condition  of  sheds 
and  approaches,  except  in  some  of  the  low-lying  districts.  In  several  of  the  latter,  the  gate¬ 
ways  leading  to  the  cattle  yards  are  so  deep  in  churned-up  filth  that  the  udders  of  the  cows 
are  indescribably  filthy,  and  owing  to  there  being  no  proper  roads  near,  the  cows  have  to  keep 
on  wading  through  this  filth. 

DAVENTRY  DIVISION. — Great  improvement  in  the  general  condition  of  the  cows,  many 
of  which  had  been  replaced  with  younger  ones.  One  case  of  open  tuberculosis  was  found  and 
dealt  with  under  the  Tuberculosis  Order,  and  twenty-one  cows  on  account  of  various  defects 
or  illnesses  were  removed  from  dairies.  In  one  instance,  the  cowsheds  and  approaches  were 
noticeably  dirty  ;  the  Sanitary  Inspector  kept  these  under  supervision. 

LITTLE  BOWDEN  DIVISION. — Cows  much  better  and  in  good  condition,  not  now 
so  many  old  ones.  Premises  generally  good,  but  some  of  the  approaches  might  be  improved. 

NORTHAMPTON  DIVISION. — General  health  of  dairy  cows,  good,  and  a  considerable 
diminution  in  the  number  of  cows  with  udder  trouble.  Attention  of  many  owners,  however, 
called  to  the  existence  of  long  hair  on  the  udders  with  clots  of  dry  manure  hanging  to  them. 
There  were  three  cases  of  “  Open  Tuberculosis,”  one  of  actinomycosis,  and  several  cases  of 
suppurative  mastitis. 

OUNDLE  DIVISION. — Cows,  generally,  in  very  good  condition.  One  animal  was  des¬ 
troyed  under  the  Tuberculosis  Order,  and  there  were  three  cases  of  mastitis.  In  the  case  of 
another  cow,  with  one  udder  suspected  of  giving  tubercular  milk,  which  on  microscopical  exami¬ 
nation  proved  to  be  negative,  but  contained  pus  cells,  the  milk  was  no  longer  used.  Consider¬ 
able  number  of  defective  udders  dealt  with,  but  little  mastitis  in  area.  Good  condition  of  cow¬ 
sheds. 

THRAPSTON  DIVISION. — In  the  first  half-year,  the  cows,  except  those  in  the  Raunds 
area — which  were  in  excellent  condition — were  on  the  whole  very  poor,  but  in  the  second  half- 
year  owing  to  there  being  plenty  of  feed  their  condition  was  excellent.  One  cow  was  destroyed 
under  the  Tuberculosis  Order.  Little  mastitis  in  area,  but  considerable  number  of  defective 
udders  dealt  with.  In  the  case  of  one  cow  which  had  not  cleansed,  the  milk  was  not  used  until 
this  was  effected.  Cowsheds,  on  the  whole,  were  in  good  condition. 

TOWCESTER  DIVISION.— The  cows,  taken  as  a  whole,  were  fairly  satisfactory.  Five 
cows  suspected  of  “  Open  Tuberculosis  ”  were  slaughtered,  and,  on  post-mortem,  showed  symp¬ 
toms  of  advanced  tuberculosis.  There  were  19  cases  of  “  Other  Scheduled  Diseases  ” — includ¬ 
ing  several  of  suppurative  mastitis— the  milk  from  these  cows  being  destroyed  until  recovery 
of  the  animals.  A  fairly  considerable  number  of  defective  udders  were  found,  due  to  obstruc¬ 
tion  of  teats,  etc.  Less  than  7%  of  the  cowsheds  and  approaches  were  described  as  “  bad  ” 
and  a  like  percentage  “  fair  ”  in  the  report  for  the  second  half-year. 

THE  PARISHES  OF  GRETTON,  ROCKINGHAM,  DRAUGHTON,  FAXTON  AND 
MAWSLEY. — General  health  of  the  cows  satisfactory.  The  udders  of  two  cows  were  indurated, 
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but  a  bacteriological  examination  of  samples  of  milk  for  tubercle  bacilli  gave  negative  results. 
The  sanitary  condition  of  the  cowsheds  was  satisfactory  in  six  cases  and  unsatisfactory  in  four. 

THE  PARISHES  OF  LITTLE  ADDINGTON,  CHELVESTON  AND  STANWICK.— 

With  the  exception  of  one  case  of  Acute  Mastitis  (from  which  the  milk  is  not  being  used)  the 
whole  of  the  cows  were  clinically  normal,  and  with  few  exceptions  in  good  condition  ;  there  is 
still  room,  however,  for  improvement  in  their  grooming  and  cleanliness.  The  sanitary  condi¬ 
tions  of  the  cowsheds  and  approaches  were  satisfactory  on  16  premises,  and  fairly  satisfactory 
on  two  premises. 

HIGHAM  FERRERS  BOROUGH. — With  the  exception  of  one  case  of  Purulent  Mastitis, 
the  whole  of  the  cows  have  been  found  to  be  clinically  normal  and  their  general  condition  satis¬ 
factory. 

FINEDON  URBAN  DISTRICT.- — The  whole  of  the  cows  with  the  exception  of  one  case 
of  Acute  Mastitis,  were  clinically  normal  and  their  general  condition  in  the  majority  of  cases 
very  satisfactory. 

IRTHLINGBOROUGH  URBAN  DISTRICT.— The  whole  of  the  cows  were  clinically 

normal  and  with  very  few  exceptions  in  good  condition. 

KETTERING  JOINT  (DAIRIES)  DISTRICT.  — Five  cows  found  to  be  affected  with 
Tuberculosis  were  destroyed  under  the  Tubercidosis  Order.  The  four  cases  of  scheduled  dis¬ 
eases  were  due  to  retained  after-birth,  and  the  33  cases  of  diseased  or  deranged  udders  to  acute 
or  chronic  mastitis.  In  each  case  the  sale  of  milk  was  stopped  pending  recovery. 

Negative  results  were  obtained  in  the  whole  of  46  samples  examined  for  Tuberculosis, 
these  being  taken  from  separate  animals  showing  suspicious  udder  lesions. 

In  the  Kettering  Urban  District  the  Sanitary  Inspector  collaborated  in  obtaining  samples 
of  milk  from  the  churns  on  arrival  at  the  retailers  for  purposes  of  obtaining  information  as  to 
bacterial  counts,  crude  dirt,  etc.  In  only  a  few  instances  were  the  results  unsatisfactory,  and 
on  the  Veterinary  Inspector  again  visiting  the  farms,  he  was  able  to  find  the  probable  cause, 
the  disappearance  of  which  was  confirmed  by  subsequent  examination  of  samples.  The 
Veterinary  Inspector  expresses  the  opinion — with  which  I  agree — that  this  method  of  sampling 
at  the  distributor’s  end  has  much  to  recommend  its  more  general  use  and  might  with  advantage 
be  extended  and  employed  also  in  connection  with  the  detection  of  Tuberculosis-infected  market 
milk  by  means  of  the  biological  test.  (Forty-three  samples  were  taken  by  the  County  Council’s 
Inspectors  of  Food  and  Drugs  from  supplies  in  course  of  delivery  to  consumers  in  the  County). 

Unsatisfactory  conditions  were  reported  as  follows  : — General  unclean  conditions  (14), 
neglect  of  udder  cleansing  (9),  insufficient  water  supply  (3),  neglect  of  limewashing  of  sheds  (43), 
unsatisfactory  floors  (54),  unsatisfactory  drainage  (7),  dirty  approaches  to  sheds  (20),  manure 
accumulations  (30). 

RUSHDEN  URBAN  DISTRICT. — With  the  exception  of  one  case  of  a  non-tubercular 
induration  of  the  udder,  the  whole  of  the  cows  were  clinically  normal  and  with  very  few  excep¬ 
tions  their  general  condition  was  good. 

WELLINGBOROUGH  JOINT  (DAIRIES)  DISTRICT.— The  general  health  of  the  cows 
was  most  satisfactory,  and  with  few  exceptions  their  condition  was  good.  In  many  cases, 
there  was  a  marked  improvement  in  cleanliness,  but  in  others  its  importance  is  not  realized. 
99.37%  of  the  total  (3,344)  cows  examined  showed  no  clinical  derangement.  Two  cases  of 
Tuberculosis  were  dealt  with  under  the  Tuberculosis  Order,  and  there  were  18  cases  of  mastitis 
and  one  case  of  septic  uterus.  The  sanitary  condition  of  the  cowsheds  was  fairly  satisfactory, 
but  the  following  defects  were  reported  : — Neglect  of  limewashing  (12),  insanitary  floors  (1), 
keeping  swine  in  cowshed  (1),  accumulation  of  manure  in  too  close  proximity  to  cowsheds  (2). 

The  Table  on  next  page  gives  brief  particulars  as  to  Veterinary  inspections  of  cows,  etc., 
under  the  Milk  and  Dairies  Order  of  1926,  in  the  several  areas  of  the  County. 
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LIST  OF  INSPECTIONS 

OF  DAIRY  COWS 

AND 

COWSHEDS. 

No.  of  Inspections 
and  re-inspections 
of  premises. 

Number  of  Inspec¬ 
tions  of  Cows. 

Number  of  cows 

with  abnormal 

udders 

(non-tubercular). 

Number  of  cows 

with  Tuberculosis 

(including 

Tuberculosis  of  the 

Udder). 

Number  of  cows  with 

“scheduled  diseases” 

under  the  Milk  &  Dairies 

(Consolidation)  Act, 1915 

or  the  Milk  &  Dairies 

Order  of  1926. 

PETTY  SESSIONAL  DIVISIONS. 

Brackley  . 

252 

3157 

— 

— 

— 

Daventry  . 

540 

5801 

— 

1 

5 

Little  Bowden  . 

170 

1958 

— 

— 

— 

Northampton  . 

623 

6796 

— 

3 

69 

Oundle  . 

285 

2233 

— 

1 

3 

Thrapston  . 

152 

937 

— 

1 

1 

Towcester  . 

516 

5523 

— 

5 

19 

Parishes  of  Gretton,  Rockingham, 

Draughton,  Faxton  and  Mawsley 

10 

85 

— 

— 

— 

Parishes  of  Little  Addington,  Chelves- 

ton  and  Stanwick  . 

36 

338 

— 

— 

1 

DISTRICTS. 

Higham  Ferrers  Borough . 

32 

282 

— 

— 

1 

Finedon  Urban . 

40 

313 

— 

— 

1 

Irthlingborough  Urban  . 

36 

263 

— 

— 

— 

Kettering  Joint  . 

337 

4242 

33 

5 

4 

Rushden  Urban  . 

67 

668 

1 

— 

1 

Wellingborough  Joint  . 

269 

3344 

— 

2 

19 

The  figures  for  the  Petty  Sessional  Divisions  are  for  the  12  months  ending  January  31st, 
1931  ;  for  the  Districts  the  figures  relate  to  the  calendar  year. 
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FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928. 

During  the  past  year,  477  samples,  taken  under  the  above  Act,  were  submitted  by  the 
Inspectors  of  Food  and  Drugs  for  analysis  by  the  County  Analyst  (Mr.  E.  W.  Voelcker).  Four- 
hundred-and-forty  of  these  were  taken  formally  and  thirty-seven  informally.  The  samples 
were  comprised  as  follows  : — 


Milk  .  400 

Skimmed  Milk  .  1 

Separated  Milk  .  2 

Cream  .  1 

Tinned  Cream  .  2 

Butter  .  21 

Margarine  .  4 

Condensed  Skimmed  Milk  .  6 

Real  Cream  Buns,  etc .  4 

Raisins  .  2 

Sandwich  Spread  .  1 

Jam  .  3 

Honey  .  1 

Lemon  Curd  .  1 

Cocoa .  2 

Coffee .  1 

Tea .  1 

Ground  Ginger  .  3 

Ground  Almonds  .  1 

Pepper  .  2 

Beef  Sausages  .  5 

Pork  Sausages  .  4 

Pork  Pie  .  2 

Dripping  .  1 

Shredded  Beef  Suet .  2 

Tinned  Peas  .  1 

Vinegar  .  2 

Vinegar  Essence  .  1 


477 


Particulars  of  action  taken  in  the  cases  reported  against  are  dealt  with  in  the  Report  on 
the  work  of  the  Inspectors  of  Food  and  Drugs,  immediately  following. 

Report  of  the  Work  of  the  Inspectors  of  Food  and  Drugs. 

Of  the  477  samples  analysed,  400  were  of  milk  ;  38  of  these  were  deficient  in  fat  in  amounts 
varying  from  3.7%  to  31%,  or  an  average  fat  deficiency  of  11.8%.  Eleven  had  added  water 
varying  from  3.0%  to  17.4%,  or  an  average  water  addition  of  9.6%.  The  total  fines  and  costs 
in  the  cases  in  which  proceedings  were  taken  amounted  to  £15  8s.  6d. 

In  the  cases  in  which  samples  of  milk  were  reported  against  as  being  deficient  in  fat,  other 
than  those  in  which  proceedings  were  taken,  a  thorough  investigation  was  made  and  in  no 
instance  was  there  any  suspicion  that  the  milk  had  been  wilfully  tampered  with  either  by  ab¬ 
straction  from  or  addition  to  the  milk. 

Experimental  samples  taken  during  the  year  proved  that  in  many  cases  deficiences  in  fat 
were  caused  by  not  keeping  the  milk  plunged  or  stirred  when  in  course  of  delivery.  Other 
cases  of  deficiency  in  fat  were  due  to  improper  milking  of  the  cows  ;  as  an  instance  of  this  it 
may  be  stated  that  in  one  case  where  a  sample  was  found  to  be  10.6%  deficient  it  was  ascer¬ 
tained  that  the  vendor  only  partly  milked  some  of  the  cows  and  left  the  remaining  and  richer 
portion  for  the  calves. 
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It  should,  however,  in  fairness  be  stated  that  the  results  of  analysis  of  twelve  “  Appeal 
to  the  Cow  ”  samples  taken  in  connection  with  unsatisfactory  samples  showed  that  some  of  the 
milks,  as  given  by  the  cow,  were  belowr  standard  ;  this  may  be  partly  accounted  for  owing  to 
poor  feeds  during  the  winter  months. 

To  ensure  the  production  of  milk  of  a  normal  quality  it  is  essential  that  the  milk  from 
the  herd  should  be  mixed  before  sale. 

Of  the  samples  other  than  milk,  one  of  vinegar  was  adversely  reported  on  as  consisting 
mainly  or  entirely  of  artificial  vinegar.  Proceedings  were  taken  against  the  seller  but  the 
case  was  dismissed  on  the  payment  of  lbs.  6d.  costs. 

A  sample  of  butter  contained  16.4%  of  water  ;  this  being  .4%  more  than  the  statutory 
allowance.  The  makers  were  warned.  A  further  sample  was  satisfactory. 

The  percentage  of  samples  reported  against  in  1930  was  considerably  higher  than  at  any 
time  during  the  past  five  years  as  will  be  seen  by  the  following  epitome  of  the  work  done  in  the 
years  1926 — 1930. 


Year. 

Samples 
submitted  for 
analysis. 

Number 

Reported 

against. 

Percent¬ 

age. 

Amount  of  fines 
and  costs  in 
prosecution. 

1926 

425 

37 

8.7 

£47 

11  0 

1927 

434 

24 

5.5 

£3 

17  0 

1928 

429 

7 

1.6 

£4 

0  0 

1929 

434 

36 

8.1 

£15 

12  6 

1930 

465 

54 

11.6 

£15 

8  6 

Public  Health  (Preservatives  in  Food)  Regulations,  1925-27. 

Of  the  samples  submitted  for  analysis  under  the  Food  and  Drugs  (Adulteration)  Act,  1928, 
449  were  examined  for  the  presence  of  a  preservative  and  all,  with  the  exception  of  one  sample 
of  sausages,  complied  with  the  Regulations.  In  this  case,  the  presence  of  a  preservative  was 
not  declared,  presumably  through  ignorance  on  the  part  of  the  maker,  and  he  was  warned. 

Public  Health  (Condensed  Milk)  Regulations,  1923-27. 

Six  samples  were  submitted  for  analysis,  all  of  which  complied  with  the  Regulations. 

Public  Health  (Dried  Milk)  Regulations,  1923-27. 

No  action  was  taken  during  the  year  under  these  Regulations. 

Milk  (Special  Designations)  Order,  1923. 

Seven  samples  of  Grade  A.  milk  were  submitted  by  the  County  Council  Food  and  Drugs 
Inspectors  to  the  Pathologist  at  the  Northampton  General  Hospital  for  bacteriological  exami¬ 
nation,  and  all  complied  with  the  conditions  on  which  the  licences  were  issued. 

One  new  Grade  A.  Producer’s  licence  wras  granted  during  the  year  1930  and  one  Grade  A. 
(Tuberculin  Tested)  Producer’s  licence  w7as  relinquished. 

At  the  end  of  the  year  1930,  the  licences  held  by  Producers  in  this  County  were  as  follow  s  : — 

Certified — one. 

Grade  A  (Tuberculin  Tested) — six. 

Grade  A — tw’o. 

Artificial  Cream  Act,  1929. 

Four  samples  were  taken,  consisting  of  one  sample  each  of  Real  Cream  Cookies,  Real  Cream 
Buns,  Cream  Horns,  and  one  described  as  “  Cream  Sandwuch  Chocolate  Sponge.”  The  three 
former  were  found  to  contain  butter  fat  in  the  filling,  but  the  latter  was  entirely  without  butter 
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fat.  No  legal  action  was  taken,  as  proceedings  had  already  been  commenced  against  the  manu¬ 
facturers  for  selling  a  similar  article  in  another  County,  and  being  the  first  case  of  its  kind, 
it  was  anticipated  that,  whatever  the  decision  of  the  magistrates,  there  would  be  an  appeal. 
A  conviction  was  obtained  in  the  Police  Court  against  the  manufacturers,  but  the  King’s  Bench 
Division,  on  appeal,  sent  the  case  back  for  further  evidence  and  legal  argument. 


Prevalence  of  and  Control  over  Infectious 
and  Other  Diseases. 

The  year  1930  has  been  on  the  whole  remarkably  free  from  serious  outbreaks  of  infectious 
disease.  In  spite  of  the  fact  that  in  a  neighbouring  County  Smallpox  was  widely  prevalent 
throughout  the  whole  year,  Northamptonshire  was  fortunate  in  reporting  only  three  cases. 
The  following  circumstances,  however,  deserve  special  notice  : — A  small  outbreak  of  Enteric 
Fever  occurred  in  Daventry  Borough,  and  fourteen  cases  were  notified  within  a  very  short 
period.  There  was  some  reason  to  suspect  that  the  water  supply  was  the  vehicle  of  infection, 
and  an  investigation  was  carried  out  by  a  Medical  Officer  of  the  Ministry  of  Health.  Prompt 
action  was  taken  to  safeguard  the  water  supply,  and  the  outbreak  was  quickly  controlled. 
Recent  analyses  of  the  water  have  shown  no  evidence  of  contamination.  There  was  a  serious 
increase  in  the  number  of  cases  of  Diphtheria,  especially  in  the  towns  which  he  along  the  valley 
of  the  Ise.  Some  difficulty  was  at  first  experienced  in  securing  hospital  isolation  in  certain 
districts,  and  the  weakness  of  the  present  system  of  controlling  infectious  diseases  in  the  County 
was  clearly  shown.  Emergency  arrangements  were  promptly  carried  out,  however,  and  the 
epidemic  quickly  subsided.  A  small  outbreak  of  Acute  Poliomyelitis  occurred  in  the  Welling¬ 
borough — Rushden  district,  but  fortunately  did  not  spread  widely.  In  individual  cases  the 
virulence  of  the  infection  was  very  high  indeed. 

A  full  report  on  the  state  of  the  County  with  regard  to  hospital  isolation  for  infectious 
disease  is  in  course  of  preparation,  and  will  be  presented  under  the  provisions  of  Section  63 
of  the  Local  Government  Act,  1929.  It  is  therefore  unnecessary  to  do  more  than  make  a  passing 
reference  in  this  report  to  the  individual  diseases  which  occurred  during  the  year. 

SMALLPOX.  Three  cases  were  notified  in  the  Administrative  County  during  the  year 
1930.  The  first  occurred  at  Rothwell  in  January — a  woman  of  68,  vaccinated  in  infancy.  The 
source  of  infection  was  Leicester.  The  second  case  was  notified  at  Daventry  in  April.  This 
patient  also  contracted  the  disease  in  Leicester.  The  patient  was  a  young  man  who  had  not 
been  vaccinated.  The  third  case  (Male,  28,  unvaccinated),  which  occurred  at  Rushden  in  June, 
had  been  in  contact  with  a  Smallpox  patient  at  a  town  on  the  East  Coast.  All  the  cases  were 
mild  in  type.  I  visited  these  cases  in  consultation  with  the  District  Medical  Officers  of  Health, 
and  also  a  number  of  other  suspected  cases  which  proved  to  be  Chicken  pox. 

Information  as  to  contacts  of  Smallpox  cases  proceeding  to  this  County  was  received  from 
one  Port  Sanitary  Authority  and  two  Local  Authorities  ;  the  District  Medical  Officers  of  Health 
concerned  were  at  once  notified.  The  third  case  notified  in  the  County  had  previously  been 
reported  as  a  contact.  I  am  indebted  to  several  County  Medical  Officers  of  Health,  particularly 
in  London  and  the  Southern  Districts,  for  regular  information  as  to  cases  of  Smallpox  occurring 
in  their  areas. 

VACCINATION.  The  latest  statistics  available  with  regard  to  Vaccination  (for  the  year 
1929)  show  that  for  this  County  certificates  of  successful  Vaccination  were  received  in  12.6  per 
cent,  of  the  births,  as  against  15.5  per  cent,  for  the  year  1928  in  the  whole  area  comprising  the 
former  Northamptonshire  Unions.  Brixworth  and  Hardingstone  districts  had  the  highest 
percentage  (27)  and  the  lowest  were  in  Kettering  (6.7)  and  Wellingborough  (6.9). 

It  is  clear  that  the  existing  method  of  endeavouring  to  secure  Infant  Vaccination  by  legal 
compulsion  has  many  disadvantages.  It  is  not  supported  by  the  moral  sense  of  the 
great  majority  of  people  in  the  Country,  and  consequently  its  enforcement  produces  an  unwhole¬ 
some  reaction.  The  result  of  this  is  that  the  law  connives  at  its  own  evasion,  and  under  the 
Vaccination  Act  of  1907  compulsion  is  merely  nominal  and  therefore  practically  useless.  The 
machinery  by  which  Public  Vaccination  is  carried  out  was  invented  many  years  ago,  and  is 
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now  beyond  repair.  Even  in  their  elements  of  compulsion  the  Vaccination  Acts  suffer  from 
the  serious  defect  that  they  fail  to  operate  at  a  time  when  they  are  most  required.  The  law- 
does  not  in  fact  provide  sufficient  safeguards  for  the  Public  Health  in  the  presence  of  a  dangerous 
epidemic  of  major  Smallpox. 

SCARLET  FEVER.  There  were  practically  100  cases  fewer — 507  against  603 — than 
in  the  year  1929.  Cases  occurred  each  week  throughout  the  year  with  little  variation  in  num¬ 
bers.  Kettering  Urban — which  is,  of  course,  by  far  the  largest  District — had  110  cases,  Ketter¬ 
ing  Rural  had  39  cases,  Northampton  Rural  36,  Irthlingborough  Urban  33,  Rothwell  Urban 
32,  Brixworth  Rural  30,  and  Rushden  Urban  28.  Brackley  Borough  and  the  Rural  Districts 
of  Easton-on-the-Hill  and  Gretton  were  the  only  Districts  which  w-ere  entirely  free  of  the  disease. 
There  were  five  deaths — the  same  number  as  in  the  previous  year — giving  a  rate  of  0.98  per 
cent,  of  the  notified  cases  as  against  0.82  in  the  year  1929. 

DIPHTHERIA.  There  was  a  serious  increase  in  this  disease,  419  cases  being  notified  as 
against  227  in  the  year  1929.  The  first  three  months,  and  November,  provided  the  highest 
number  of  cases  (244)  and  in  only  two  wreeks  throughout  the  year  were  there  no  notifications. 
Kettering  Urban  had  140  cases,  Finedon  Urban  47,  Rothwell  Urban  38,  Kettering  Rural  23, 
Burton  Latimer  22,  Irthlingborough  Urban,  Wellingborough  Urban,  Daventry  and  Towcester 
Rural  16  cases  each,  and  Higham  Ferrers  Borough  15.  It  will  thus  be  seen  that  the  Ise  Valley 
area  was  severely  affected. 

Only  Oundle  Urban  District,  Brackley,  Crick,  Gretton  and  Middleton  Cheney  Rural  Dis¬ 
tricts  escaped  visitation. 

Three  schools  were  closed  for  varying  periods  (excluding  Kettering  Urban). 

The  mortality  represented  a  rate  of  4.29  per  cent,  of  the  notified  cases  as  against  5.72  in 
the  previous  year. 

ENTERIC  FEVER.  Forty-two  cases  were  notified  against  22  in  the  year  1929.  The 
months  of  April,  May,  July  and  November  contributed  34  of  this  number.  Fifteen  occurred 
in  Daventry  Borough,  and  eight  in  Northampton  Rural  District  ;  14  Districts  in  all  were  affected. 
Fourteen  of  the  cases  wrhich  occurred  during  1930,  were  of  the  Paratyphoid  group,  six  of  which 
were  notified  from  the  Finedon  Urban  District. 

There  were  two  deaths — in  Daventry  Borough — giving  a  rate  of  4.76  per  cent,  of  the  noti¬ 
fied  cases,  as  against  five  deaths  and  a  rate  of  22.72  in  the  year  1929. 

PUERPERAL  PYREXIA  AND  PUERPERAL  FEVER.  Twenty-seven  cases  were 
notified — 15  of  the  former  and  12  of  the  latter — as  against  44  in  the  previous  year.  There 
was  one  death  from  Puerperal  Sepsis  as  against  eight  in  the  year  1929,  giving  a  rate  of  3.70 
per  cent,  of  the  notified  Puerperal  cases  as  against  18.88  per  cent.  (These  diseases  are  dealt 
with  further  in  the  Maternity  and  Child  Welfare  section  of  this  Report). 

Erysipelas. — One  hundred  and  twelve  cases  were  notified  as  against  ninety-six  cases  in  the 

year  1929. 

Measles. — In  only  a  few  instances  were  outbreaks  of  Measles  notified  on  the  Weekly  Infec¬ 
tious  Diseases  Returns  received  from  the  District  Medical  Officers  of  Health.  Some  degree  of 
prevalence  was  reported  in  Brackley  Borough,  Finedon  and  Rothwell  Urban  Districts,  and 
in  the  parishes  of  Corby,  Great  Oakley  and  Potterspury.  Exclusive  of  Kettering,  nineteen 
schools  were  closed  on  account  of  outbreaks. 

A  special  nurse  was  supplied  in  connection  with  an  outbreak  at  Thrapston,  under  the 
arrangement  existing  between  the  County  Council  and  the  Northamptonshire  Nursing  Associa¬ 
tion. 

There  were  nine  deaths  as  against  thirteen  in  the  year  1929. 

Whooping  Cough. — The  only  outbreak  notified  was  at  Fotheringhay  in  the  Oundle  Rural 
District ;  one  school  in  the  South  of  the  County,  however,  suffered  so  severely  that  closure 
was  found  necessary. 

Four  deaths  occurred  as  against  twelve  in  the  year  1929. 
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Chicken  Pox. — As  stated  in  the  last  report,  special  importance  is  attached  to  the  notifi¬ 
cation  of  Chicken  Pox  during  a  prevalence  of  Smallpox,  as  owing  to  the  frequent  mild  character 
of  the  latter  disease,  it  is  sometimes  mistaken  for  Chicken  Pox. 

'  v 

Chicken  Pox  is  notifiable  permanently  in  the  Hardingstone  and  Potterspury  Rural  Districts, 
and  during  the  year  1930  it  was  temporarily  notifiable  for  varying  periods  in  Daventry  Bor¬ 
ough,  Burton  Latimer  and  Kettering  Urban  Districts,  and  Daventry  and  Kettering  Rural 
Districts.  The  cases  notified  were  in  excess  of  those  for  the  year  1929 — 614  as  against  540 — 
and  occurred  each  week  throughout  the  year  ;  the  first  four  months,  and  December,  however, 
accounted  for  nearly  70  per  cent.  Kettering  Urban  District  had  the  highest  number,  with 
215  cases  ;  Daventry  Rural  had  93  ;  Hardingstone  Rural  68  ;  Potterspury  Rural  58  ;  Ketter¬ 
ing  Rural  49,  and  Brixworth  Rural  43. 

Diarrhoea  and  Enteritis  (under  two  years  of  age). — Eight  deaths  occurred  from  these  diseases 
— three  in  the  urban  districts  and  five  in  the  rural  districts — as  against  eleven  in  the  year  1929. 

Influenza. — There  was  a  considerable  reduction  in  the  mortality  from  Influenza  ;  28  deaths 
occurred  as  compared  with  116  in  the  year  1929. 

Pneumonia  (Acute  Primary  and  Acute  Influenzal). — Two  hundred  and  fifty-four  cases 
were  notified  as  against  233  in  the  year  1929  ;  they  were  divided  equally  between  the  urban 
and  rural  districts.  The  first  five  months  of  the  year,  with  December,  accounted  for  practi¬ 
cally  75  per  cent,  of  the  cases. 

The  number  of  deaths  from  all  forms  of  Pneumonia  amounted  to  116 — 53  in  the  urban 
districts  and  63  in  the  rural  districts — as  against  97  in  the  year  1929. 

Acute  Poliomyelitis. — Nineteen  cases  were  notified,  eight  at  Rushden,  five  at  Welling¬ 
borough,  three  at  Finedon,  and  one  each  at  Brackley,  Higham  Ferrers  and  Great  Doddington. 
Two  cases  proved  fatal. 

Nine  cases  were  removed  to  Manfield  Orthopaedic  Hospital,  the  cost  of  maintenance,  less 
contributions  by  parents,  being  borne  by  the  County  Council  (five  by  the  Public  Health  Com¬ 
mittee,  and  four  by  the  Education  Committee)  ;  two  of  these  were  discharged  before  the  end 
of  the  year. 

Cerebro-Spinal  Fever. — Three  cases  were  notified,  with  no  death,  as  against  one  fatal 
case  in  the  year  1929. 

Acute  Polio-Encephalitis. — One  case  was  notified. 

Encephalitis  Lethargica. — Three  cases  were  notified  during  the  year,  and  there  were  eight 
deaths,  as  against  six  cases  and  nine  deaths  in  the  year  1929. 

Malaria. — One  case  (contracted  abroad)  was  notified. 

EPIDEMIC  CATARRHAL  JAUNDICE.  Outbreaks  of  this  minor  infectious  disease 
have  been  reported  in  Northamptonshire  since  1907.  A  fairly  extensive  epidemic  occurred  in 
1925,  and  since  that  year  a  number  of  small  groups  of  cases  have  been  reported,  principally 
in  the  North-East  of  the  County.  In  1930,  a  fairly  extensive  outbreak  occurred  in  Polebrook 
during  the  months  of  September,  October  and  November,  twenty  cases  out  of  the  forty-two 
affected  were  school  children.  The  period  of  incubation  appeared  to  be  about  ten  days  and 
onset  was  associated  with  fever,  headache,  and  general  malaise.  After  a  day  or  two,  vomiting 
and  pain  in  the  stomach  frequently  occurred.  The  characteristic  Jaundice  did  not  really  appear 
before  the  fifth  day  and  varied  in  intensity  according  to  the  severity  of  the  attack.  Most  of 
the  cases  were  mild  and  the  symptoms  of  illness  had  almost  disappeared  when  the  Jaundice 
was  observed.  In  most  cases,  none  of  the  children  in  each  affected  household  escaped  the 
disease.  There  was  no  evidence  that  the  infection  spread  in  schools,  but  there  was  some  reason 
to  suspect  that  polluted  water  supplies  were  the  source  of  infection. 

Mumps. — The  school  at  Courteenhall  was  closed  for  three  weeks  owing  to  an  outbreak 
of  Mumps. 

Ophthalmia  Neonatorum. — Twenty  cases — 10  in  the  Urban  Districts  and  10  in  the  Rural 
Districts — were  notified,  as  against  nine  cases  in  the  year  1929.  (Further  references  are  made 
to  these  cases  in  the  Maternity  and  Child  Welfare  section  of  this  Report). 
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TUBERCULOSIS. 

The  following  figures,  compiled  from  the  Returns  of  the  District  Medical  Officers  of  Health, 
show  the  position  of  the  County  as  regards  existing  cases  of  Tuberculosis  at  the  end  of  the  year 


1930. 

PULMONARY. 

NON-PULMONARY. 

TOTAL 

MALES. 

FEMALES. 

TOTAL. 

MALES. 

FEMALES. 

TOTAL. 

CASES. 

494 

473 

967 

149 

130 

279 

1,246 

Particulars  of  new  cases  of  Tuberculosis  and  of  all  deaths  from  the  disease  in  the  area  during 
1930  are  shown  below 


NEW 

CASES. 

DEATHS. 

AGE  PERIODS. 

PULMONARY. 

NON-PULMONARY. 

PULMONARY.  NON- 

PULMONARY. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 

_ 

_ 

2 

_ 

_ 

_ 

3 

_ 

1 

— 

1 

7 

7 

— 

1 

3 

4 

5 

4 

5 

9 

9 

— 

— 

2 

3 

10 

4 

2 

8 

4 

— 

— 

— 

— 

15 

16 

21 

4 

1 

22 

29 

1 

— 

20 

22 

22 

4 

4 

— 

— 

— 

— 

25 

30 

27 

5 

8 

41 

25 

3 

2 

35 

25 

17 

5 

2 

— 

— 

— 

— 

45 

15 

8 

1 

1 

20 

6 

2 

4 

55 

10 

4 

2 

1 

— 

— 

— 

— 

65 

and  upwards 

6 

2 

1 

— 

5 

1 

3 

1 

Totals 

132 

109 

48 

37 

88 

62 

17 

14 

Thirty-two  (or  17.6  per  cent.)  of  the  total  deaths  from  Tuberculosis  were  not  notified  in 
this  Administrative  County  ;  in  respect  of  twenty  of  these  the  information  was  obtained  either 
from  the  local  Registrars’  returns  or  from  the  slips  received  quarterly  from  the  Registrar-General 
relating  to  deaths  of  residents  occurring  outside  the  County,  and  twelve  were  transfers  from 
other  areas.  The  cases  of  non  notification  were  enquired  into,  and  the  explanations  furnished 
were  (1)  Relieved  to  have  been  notified  by  previous  medical  attendant,  (2)  seen  only  short 
period  before  death,  (3)  diagnosis  not  interpreted  as  requiring  tuberculosis  notification,  and 
(4)  treatment  previously  received  outside  County  and  cases  probably  notified  in  those  areas. 
There  does  not  appear  to  have  been  any  wilful  evasion  of  notification  of  the  disease  in  this 
County. 

The  total  primary  notifications  of  Tuberculosis  during  the  year  1930  amounted  to  294 
— 152  in  the  Urban  Districts  and  142  in  the  Rural  Districts.  Of  this  number,  220  (118  males 
and  102  females)  were  suffering  from  respiratory  forms  of  the  disease  and  74  (42  males  and  32 
females)  from  other  forms  of  Tuberculosis.  The  total  primary  notifications  are  more  by  60 
than  the  number  for  the  year  1929.  Table  III.  at  the  end  of  the  Report  shows  the  number  of 
cases  notified  in  each  District. 

Mortality. — Respiratory. — During  the  year  1930,  150  deaths  (88  males  and  62  females) 
occurred,  87  of  which  were  in  the  Urban  Districts  and  63  in  the  Rural  Districts. 

Other  Forms. — Thirty-one  deaths  occurred  from  other  forms  of  the  disease  (17  males  and 
14  females),  14  being  in  the  Urban  Districts  and  17  in  the  Rural  Districts. 
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There  were  thus  181  deaths  from  all  forms  of  Tuberculosis  as  compared  with  179  deaths 
in  1929.  The  mortality  rate  is  0.83  per  1,000  of  the  population  as  against  0.82  in  the  previous 
year.  The  rate  for  the  Combined  Urban  Districts  was  0.97  and  for  the  Combined  Rural 
Districts  0.70. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. — These  Regulations,  which 
ordinarily  apply  to  the  Councils  of  urban  and  rural  districts  provide  means  for  the  prevention 
of  persons  suffering  from  pulmonary  tuberculosis  being  employed  in  occupations  in  connection 
with  dairies,  which  would  involve  the  milking  of  cows,  the  treatment  of  milk,  or  the  handling 
of  vessels  used  for  containing  milk.  The  County  Council  applied  for,  and  obtained  an  Order 
from  the  Ministry  of  Health  in  June  1926,  constituting  the  Council  an  Authority  (concurrently 
with  the  Urban  and  Rural  District  Councils)  under  the  Regulations. 

No  action  was  necessary  during  the  year  by  the  County  Council  under  these  regulations, 
and  no  information  was  received  from  any  local  authority  in  the  County  as  to  action  having 
been  taken  by  them. 

Public  Health  Act,  1925.  Section  62.— No  action  was  taken  by  this  County  Council  under 
the  powers  given  to  County  Councils  and  local  Sanitary  Authorities  for  the  compulsory  removal 
to  a  hospital  or  institution  of  persons  suffering  from  pulmonary  tuberculosis  of  an  infectious 
character,  who  are  a  serious  risk  to  others,  or  whose  lodging  or  accommodation  is  such  that 
proper  precautions  to  prevent  the  spread  of  infection  cannot  be  taken,  or  in  whose  case  such 
precautions  are  not  being  taken. 

Dispensary  Work. — During  the  year,  1,382  patients  visited  the  three  Dispensaries  and 
made  a  total  of  1,712  attendances,  or  an  average  of  1.2  visits  per  patient.  (This  number  is 
exclusive  of  1,064  attendances  made  by  patients  for  treatment  by  Ultra  Violet  Radiation  at 
Wellingborough  Tuberculosis  Dispensary). 

As  compared  with  the  year  1929,  the  number  of  new  cases  examined  showed  a  considerable 
increase,  and  is  well  above  the  average  for  the  previous  five  years. 

The  total  number  of  attendances  made  by  patients  at  the  three  Dispensaries  during  1930 
was  189  less  than  the  previous  year. 

473  new  patients,  exclusive  of  contacts,  presented  themselves  for  examination  at  the  Dis¬ 
pensaries  for  the  first  time  during  1930.  Of  these,  242  or  52.2  per  cent,  were  diagnosed  before 
the  end  of  the  year  as  suffering  from  definite  tuberculous  disease  :  8  were  considered  to  be 
doubtfully  tuberculous  and  remained  under  observation  at  the  Dispensaries,  and  223  or  47.1 
per  cent,  either  revealed  no  evidence  of  tuberculosis  or,  after  a  period  of  observation,  were 
considered  not  to  be  tuberculous. 

229  Contacts  were  examined  in  addition  to  the  473  new  patients.  Of  these,  3,  or  1.3  per 
cent,  were  found  to  be  suffering  from  definite  tuberculous  disease,  and  226,  or  98.7  per  cent, 
were  considered  not  to  be  tuberculous. 

The  number  of  visits  made  by  the  Tuberculosis  Officer  to  patients  in  their  own  homes 
was  519  or  200  more  than  the  previous  year.  The  total  number  of  consultations  between  the 
Tuberculosis  Officer  and  Medical  Practitioners  during  the  year  was  696,  or  an  average  of  over 
13  consultations  per  week.  Of  this  number,  324  consultations  were  held  at  the  homes  of  patients 
and  372  at  the  dispensaries,  hospitals,  or  medical  practitioners’  surgeries.  This  is  a  consider¬ 
ably  greater  number  than  the  previous  year,  and  again  proves  the  co-operation  which  obtains 
between  the  Medical  Practitioners  and  the  Tuberculosis  Officer. 

During  the  year  1930  the  total  number  of  visits  paid  by  the  Tuberculosis  Nurse,  Health 
Visitors  and  District  Nurses  to  the  homes  of  tuberculous  patients  was  2,357. 

Table  A.  at  the  end  of  the  Report  shows  the  work  of  the  Dispensaries  as  regards  new  cases, 
total  patients  and  attendances. 

Of  the  245  new  patients  (inclusive  of  3  contacts)  who  were  found  to  be  suffering  from  tuber¬ 
culosis,  69,  or  28  per  cent,  were  engaged  in  the  Boot  and  Shoe  Industry  ;  this  figure  is  not  unduly 
high  when  it  is  considered  that  the  Boot  and  Shoe  Trade  constitutes  the  staple  industry  in  the 
Administrative  County. 
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It  is  satisfactory  to  note  that,  with  the  exception  of  3  cases  only,  the  condition  of  all  patients 
on  the  Tuberculosis  Dispensary  Register,  viz.,  889,  was  ascertained  during  the  year. 

Table  B.  at  the  end  of  the  Report  shows  in  summary  form  the  condition  of  all  patients 
whose  case  records  were  in  the  possession  of  the  Dispensaries  at  the  end  of  1930,  arranged  ac¬ 
cording  to  the  years  in  which  the  patients  first  came  under  Public  Medical  Treatment  for  tuber¬ 
culosis,  and  classified  as  regards  stage  of  disease,  i.e.,  T.B.  negative,  T.B.  plus  Group  i,  ii,  and  iii. 

This  Table  is  well  worthy  of  study  as  a  record  of  the  progress  of  patients  who  came  under 
treatment  for  the  first  time  previous  to  1926,  and  in  1926  and  each  subsequent  year.  The 
information  is  especially  interesting,  where  it  applies  to  patients  who  have  been  under  treatment 
for  two  years  or  more  ;  for  in  these  cases  one  has  an  opportunity  of  estimating  to  some  extent 
the  response  to  treatment. 

Records  are  available  of  642  patients  who  came  under  treatment  before  1926.  211  of 

these  have  been  marked  off  the  register  as  cured  ;  that  is,  they  have  had  no  symptoms  of  Tuber¬ 
culosis  for  five  years.  129  are  recorded  as  “  disease  arrested” — they  have  been  free  from 
symptoms  for  two  years.  In  67  the  disease  remains  active  ;  a  further  67  have  been  taken  off 
the  register  in  consequence  of  not  desiring  further  public  medical  treatment,  or  of  removal 
from  the  County.  The  remaining  168  have  died. 

Out  of  every  hundred  cases,  in  other  words,  33  have  been  cured,  and  20  have  had  no  symp¬ 
toms  for  two  years,  26  have  died,  and  10  are  still  suffering  from  active  Tuberculosis. 

Of  the  261  patients  who  first  came  under  treatment  in  1926,  the  disease  is  arrested  in  88  ; 
in  16  the  disease  is  still  active  ;  58  have  been  removed  from  the  register,  and  the  remaining 

99  are  dead. 

197  patients  came  under  treatment  for  the  first  time  in  1927.  In  63  the  disease  is  now 
arrested  ;  it  remains  active  in  16  ;  the  condition  of  2  was  not  ascertained,  and  32  have  been 
taken  off  the  Register  ;  the  remaining  84  have  died. 

Of  the  155  patients  in  the  1928  group  the  disease  is  arrested  in  33  ;  38  are  still  actively 
infected  ;  the  condition  of  one  patient  was  not  ascertained  and  10  have  been  taken  off  the 
Register ;  73  have  died. 

In  1929  there  were  150  patients  ;  95  of  these  are  still  suffering  from  active  disease  ;  7 
were  taken  off  the  Register  and  48  have  died. 

Of  the  187  who  first  came  under  treatment  in  1930,  149  are  still  suffering  from  active  disease  ; 
7  have  been  taken  off  the  Register,  and  31  have  died. 

If  we  put  these  figures  of  the  last  five  years  into  percentages,  the  results  can  be  seen  at 
a  glance  : — 


PRESENT  CONDITION. 

DATE  OF  FIRST 

TREATMENT. 

DISEASE 

DISEASE 

ARRESTED. 

STILL  ACTIVE. 

DEAD. 

1926 

33 

6 

38 

1927 

32 

8 

43 

1928 

21 

25 

47 

1929 

— 

63 

32 

1930 

80 

17 

During  the  year  1930,  29  pulmonary  and  8  non-pulmonary  cases  were  transferred  from 
the  “  arrested  ”  to  the  “  cured  ”  class  and  written  off  the  Register. 

A  further  38  pulmonary  and  23  non-pulmonary  cases  were  transferred  from  the  “  not 
arrested  ”  to  the  “  arrested  class. 
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Of  the  703  persons,  including  contacts  and  one  patient  who  was  a  transfer  from  another 
County,  who  presented  themselves  for  examination  for  the  first  time  during  1930,  187  were  found 
to  be  suffering  from  pulmonary  tuberculosis  and  59  from  non-pulmonary  tuberculosis  ;  the 
former  were  placed  in  the  following  categories  : — 


Sputum  negative  for  Tubercle  Bacilli 
„  positive  „ 

>>  >>  >>  >> 

>>  55  55  55  55 


Group 

Group 

Group 


1 

2 

3 


85  or  45.5  per  cent. 
3  or  1.6  per  cent. 
51  or  27.3  per  cent. 
48  or  25.6  per  cent. 


The  59  non-pulmonary  cases  were  classified  as  follows  : — 


Bones  and  Joints 
Abdominal 
Other  Organs 
Peripheral  Glands 


28  or  47.4  per  cent. 
6  or  10.2  per  cent. 
3  or  5.1  per  cent. 
22  or  37.3  per  cent. 


The  total  number  of  patients  shown  on  Table  B  (2)  is  276  and  the  classification  according 
to  diagnosis  is  as  follows  : — 


Tuberculosis  of  Bones  and  Joints 

143 

,,  ,,  Abdomen 

25 

,,  ,,  Other  Organs 

36 

,,  ,,  Peripheral  Glands 

72 

Of  this  number,  31  or  11.2  per  cent,  are  cured  cases  ;  the  disease  is  arrested  in  84,  or  30.4 
per  cent,  of  the  cases  ;  in  100  or  36.2  per  cent,  the  disease  is  not  arrested  ;  36  have  removed 
from  the  County  ;  and  the  remainder,  25,  or  9  per  cent.,  have  died. 


EXTRA  NOURISHMENT.  Extra  Nourishment  mainly  in  the  form  of  milk  was  supplied 
to  50  tuberculous  patients  on  the  recommendation  of  the  Tuberculosis  Officer  as  against  40  such 
patients  in  the  preceding  year. 


SHELTERS.  There  are  at  present  22  Open-Air  Shelters  owned  by  the  County  Council, 
three  new  ones  having  been  bought  from  the  Papworth  Colony  during  the  year,  and  one  sold 
owing  to  its  dilapidated  condition.  Nearly  all  the  shelters  were  in  use  throughout  the  year, 
and  most  of  them  have  required  some  form  of  repair.  Taking  down,  removal  and  re-erection 
has  been  necessary  on  eleven  occasions. 


BONE  AND  JOINT  TUBERCULOSIS. 

In  this  country  there  is  more  or  less  adequate  provision  for  the  institutional  treatment 
of  pulmonary  tuberculosis.  For  the  treatment  of  bone  and  joint  tuberculosis,  however,  the 
provision  of  beds  is  totally  inadequate  to  meet  the  needs. 

The  paradox  of  the  situation  is  that  the  treatment  of  bone  and  joint  tuberculosis  is  more 
radical,  its  results  more  lasting,  and  the  proportion  of  patients  cured  might  be  greater,  than 
in  the  case  of  pulmonary  tuberculosis. 

Early  diagnosis  is  essential  if  a  satisfactory  result  from  treatment  in  bone  and  joint  tuber¬ 
culosis  is  to  be  obtained. 

With  present  facilities  early  diagnosis  can  be  established  in  all  cases  when  they  come  for 
investigation. 

Between  the  establishment  of  the  diagnosis  and  the  commencement  of  institutional  treat¬ 
ment  is  a  waiting  period  during  which  patients  are  obliged  to  remain  at  home.  A  fatal  period 
destroying  the  chance  of  a  cure,  and  allowing  the  disease  to  advance  to  an  intractable  state. 

Satisfactory  treatment  can  be  provided  for  only  a  few  of  these  cases  at  home,  because  the 
treatment  of  bone  and  joint  tuberculosis  is  now  a  highly  specialised  business  ;  highly  conserva¬ 
tive  and  necessitating  much  equipment  which  cannot  be  arranged  in  the  house.  It  can  be 
considered,  therefore,  that  most  cases  do  not  begin  treatment  till  they  are  admitted  to  hospital. 
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Without  treatment  cases  deteriorate,  developing  general  wasting,  chronic  discharge  from  sinuses, 
progressive  poisoning,  and  death  ;  or,  possibly,  if  the  patient  manages  to  overcome  the  critical 
periods  of  his  illness,  crippledom. 

Medical  science  has  evolved  a  valuable  technique  in  treating  these  cases  of  bone  and  joint 
tuberculosis.  In  former  days  surgeons  relied  largely  on  operations  which  alleviated,  but  often 
did  not  cure,  and  were  associated  with  post-operative  complications. 

At  the  present  time  the  basis  of  treatment  is  a  conservative  system  of  immobilization, 
applying  with  this  object,  plaster,  splints  and  appliances. 

The  success  of  this  method  is  now  widely  recognised,  provided  treatment  is  initiated  with 
the  disease  in  a  reasonably  early  stage.  With  modern  methods,  treatment  of  fairly  recent 
bone  and  joint  tuberculosis  can  guarantee  a  cure. 

In  this  County  most  of  the  cases  are  seen  soon  after  the  onset  of  the  disease  and  appro¬ 
priate  treatment  applied  at  once  would  give  good  results.  The  appropriate  treatment,  however, 
is  not  applied  at  once,  and  during  the  waiting  period  at  home  these  cases  relapse  and  eventually 
become  lost  cases. 

You  have  to  decide  whether  you  are  to  supply  immediate  treatment  for  these  cases  with 
prospects  of  a  cure  and  early  cessation  of  the  burden  of  expense,  or  whether  you  are  going  to 
lose  these  cases  and  suffer  the  burden  of  many  years  of  nursing  and  treatment  of  hopeless  inva¬ 
lids,  and  chronic  cripples. 

The  amount  of  £3,000  allowed  in  the  estimates  for  the  Institutional  treatment  of  non- 
pulmonary  tuberculosis  during  1930  permits  the  use  of  an  average  of  22  beds  throughout  the 
year.  These  beds  were  utilised  to  the  full  extent,  but  the  average  waiting  period,  in  each  in¬ 
stance,  of  the  20  patients  who  were  admitted  during  the  year  was  81  days,  the  longest  period 


being  211  days. 

Number  of  patients  in  institutions  on  Jan.  1st,  1930  . .  21 

,,  ,,  admitted  during  year  . .  . .  . .  20 

,,  ,,  discharged  during  year  . .  . .  . .  16 

,,  ,,  who  died  in  institution  . .  . .  2 

,,  ,,  still  in  institutions  on  Dec.  31st,  1930  . .  23 


The  total  number  of  non-pulmonary  patients  who  received  institutional  treatment  during 
1930  was  41. 

With  one  exception  these  patients  were  treated  at  Manfield  Orthopaedic  Hospital. 


TREATMENT  OF  TUBERCULOSIS  BY  ARTIFICIAL  LIGHT. 

During  the  year,  1930,  63  patients  attended  Wellingborough  Tuberculosis  Dispensary  for 
treatment  by  Ultra  Violet  Radiation.  The  total  number  of  attendances  made  by  these 
patients  was  1,064. 

The  conditions  for  which  treatment  was  given  are  classified  as  follows  : — 


Lupus  . .  . .  . .  . .  . .  16 

Tuberculous  cervical  adenitis  . .  . .  . .  21 

Tuberculous  Osteitis  . .  . .  . .  . .  4 

Tuberculous  Abdomen  . .  . .  . .  2 

Pulmonary  Tuberculosis  . .  . .  . .  1 

Pre-Tubercular  . .  . .  . .  . .  19 


63 
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LUPUS. 

Of  the  14  patients  under  treatment  at  the  commencement  of  the  year,  definite  improvement 
can  be  recorded  in  7  cases  ;  3  cases  did  not  appear  to  show  any  signs  of  improvement.  One 
of  the  3,  a  case  of  lupus  of  the  legs,  developed  an  ulcer  on  the  site  of  a  lupus  patch  in  spite  of 
the  treatment.  The  4  remaining  cases  were  considered  to  be  quiescent  by  the  end  of  the  year. 

There  were  2  new  cases  who  came  under  treatment  during  the  year  ;  one  with  lupus  of  the 
nose  and  the  other  with  lupus  of  the  cheek.  Both  patients  responded  to  treatment  and  the 
disease  became  quiescent  before  the  end  of  the  year. 

TUBERCULOUS  CERVICAL  ADENITIS. 

Of  the  10  patients  who  continued  under  treatment  during  1930,  7  were  considered  to  be 
quiescent  by  the  end  of  the  year  and  3  cases  showed  slight  or  no  improvement. 

Of  the  1 1  new  cases  who  came  under  treatment,  3  were  considered  quiescent  by  the  end  of 
the  year  ;  6  showed  improvement,  and  the  remaining  2  wrere  stationary.  One  of  the  latter  was 
referred  for  operative  treatment  for  the  glands. 

TUBERCULOUS  OSTEITIS. 

Of  the  3  patients  w'ho  wrere  under  treatment  at  the  commencement  of  the  year,  the  disease 
became  quiescent  in  one  ;  another  was  admitted  into  an  Orthopaedic  Hospital  early  in  the  year, 
and  the  remaining  patient,  a  case  of  tuberculosis  of  the  w7rist  with  a  large  sloughed  skin  surface, 
showed  improvement  with  obvious  new7  skin  formation. 

The  new  case  which  came  under  treatment  was  one  of  sinus  from  a  tuberculous  rib  ;  this 
sinus  closed  satisfactorily  after  four  months’  treatment. 

TUBERCULOUS  ABDOMEN. 

The  abdominal  patients  under  treatment  were  both  new  cases.  No  improvement  was 
noted  in  either  case. 

PULMONARY  TUBERCULOSIS. 

The  only  case  of  pulmonary  tuberculosis  who  attended  for  treatment  during  the  year 
showed  a  certain  amount  of  improvement. 

PRE-TUBERCULAR. 

Twelve  patients  continued  their  treatment  during  the  year  ;  of  these,  4  were  discharged 
with  treatment  satisfactorily  concluded.  The  remaining  8  cases  showed  improvement,  but 
w’hether  due  to  treatment  or  to  natural  development  appeared  problematical. 

Seven  new  cases  were  put  on  treatment,  6  of  which  progressed  favourably,  and  one  wTas 
retarded  by  chronic  bronchitis  and  asthma.  He  was  discharged  after  a  trial  as  not  likely  to 
obtain  benefit  from  treatment. 


DIAGNOSIS  AND  PREVENTION  OF  TUBERCULOSIS.  It  will  be  again  noted  from 
the  tables  that  there  is  a  decrease  of  189  in  the  total  number  of  attendances  at  Dispensaries 
compared  with  1929.  This  is  a  result  of  the  considered  attitude  of  recent  Tuberculosis  Officers 
as  to  what  should  be  the  function  of  a  Tuberculosis  Dispensary. 

It  is,  however,  expected  that  the  number  of  attendances  will  now  become  stabilized  from 
year  to  year. 

The  dispensaries  are  now  regarded,  primarily,  as  diagnosis  stations  to  which  General  Prac¬ 
titioners  may  send  cases  for  investigation.  In  order  that  the  necessary  valuable  time  may 
be  given  to  the  study  of  these  new7  cases,  it  is  essential  that  dispensary  sessions  should  not  be 
swamped  by  a  flood  of  old  chronic  cases  coming  for  repeated  examinations.  The  attendance 
of  old  cases  is,  therefore,  kept  as  low  as  possible.  This  does  not  mean  that  interest  in  the  chronic 
cases  is  lost.  The  argument  is  that  once  a  diagnosis  of  tuberculosis  has  been  made,  the  patient 
is  immediately  put  under  the  care  of  Medical  Superintendent,  of  General  Practitioner  or  of 
Orthopaedic  Institutions. 
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The  repeated  visits  of  advanced  cases  coming  in  from  the  country  is  strenuously  discouraged, 
as  the  patients  cannot  support  the  tax  on  their  strength  or  on  their  pockets. 

Should,  however,  anything  unusual  arise  in  the  condition  of  the  ex-Sanatorium  patient, 
the  case  is  investigated  as  carefully  as  a  new  patient. 

The  stigma  of  “  Consumption  Clinic”  is  very  rapidly  dying  away,  although  even  yet, 
practitioners  say  that  they  get  into  disfavour  with  some  type  of  people  if  they  refer  them  to 
a  dispensary. 

In  1930,  of  703  new  cases  seen  in  connection  with  Dispensary  work,  420,  or  well  over  half, 
were  discharged  as  not  shoving  any  evidence  of  tuberculosis. 


Apart  from  tuberculosis,  the  following  diagnoses  were  made  in  connection  with  these  703 
cases  : — 


Tonsillitis  and  chronic  naso-pharyngeal  infections. 
Chronic  bronchitis  and  emphysema. 

Chronic  bronchiolitis  and  peri-bronchial  fibrosis. 
Bronchiectasis. 

Pneumonia  and  empyema. 

Silicosis. 

Cancer  of  lung. 

Mitral  disease. 

Aneurysm. 


Arteriosclerosis. 
Subphrenic  abscess. 
Ulcerative  colitis. 
Diabetes  mellitus. 
Chronic  appendix. 
Graves’  disease. 
Chorea. 

Septic  Arthritis. 
Primary  scoliosis. 


CONSULTATIONS  AND  ASSOCIATION  WITH  PRACTITIONERS.  The  number  of 
new  cases,  notified  and  un-notified,  seen  at  the  desire  of  General  Practitioners  was  the  largest 
of  any  one  year  during  the  past  10  years.  This  suggests  that  certain  practitioners  may  be  making 
full  use  of  the  clinical,  X-ray  and  bacteriological  services  in  the  investigation  of  cases.  But 
a  large  number  of  practitioners  still  do  not  appear  to  require  the  help  of  the  tuberculosis  service 
in  the  diagnosis  of  their  suspect  cases.  The  Tuberculosis  Officer,  from  time  to  time,  accident¬ 
ally  sees  patients  who  may  have  been  attending  their  doctor  for  years  :  they  present  evidence 
of  phthisis  of  extreme  chronicity  and  low  activity,  and  the  sputum  contains  a  few  tubercle 
bacilli.  These  are  obvious  carriers  of  infection  and  should  have  been  notified  years  ago.  Of 
small  danger  to  themselves,  they  are  of  immense  danger  to  children  and  to  young  adults. 

Again,  patients  are  seen  with  distinct  evidence  of  healed,  calcified  phthisis,  with  whom  the 
time  for  notifying  has  long  since  passed. 

These  types  of  cases  are  not  frequent,  but  they  occur  from  time  to  time  and  they  suggest 
that  there  is  still  un-notified  tuberculosis  in  the  County. 

The  chief  cause  of  delayed  notification,  however,  is  the  patient’s  reluctance  to  seek  medical 
attention  at  the  onset  of  symptoms. 

Some  vital  points  in  connection  with  the  tuberculosis  service  might  be  briefly  mentioned. 

The  Sanatorium  is  provided  for  recently  infiltrated  cases  with  prospects  of  recovery,  and 
for  patients  with  tuberculous  pleurisy.  The  Tuberculosis  Officer  relies  upon  practitioners 
for  the  reception  of  cases  for  investigation,  and  the  vital  and  initial  case  of  tuberculosis  is  most 
surely  picked  out  by  investigating  a  large  number  of  patients  with  primary  indisposition,  however 
irrelevant  to  tuberculosis  their  condition  and  symptoms  may  casually  appear  to  be.  Finally, 
a  negative  sputum  test  does  not  rule  out  the  possibility  of  the  presence  of  pulmonary  tuber¬ 
culosis. 


THE  PRESENT  TYPE  OF  PULMONARY  TUBERCULOSIS.  From  experience,  it 
appears  that  in  this  County,  at  the  present  time,  pulmonary  tuberculosis  has  a  rapid,  possibly 
pneumonic,  onset,  with  involvement  of  one  or  more  lobes  of  a  lung  and  a  tendency  to  spread, 
if  the  patient  is  not  immediately  put  at  complete  rest  in  bed.  Healing  may.  take  place  by 
absorption  or  by  fibrosis,  but  prolonged  treatment  is  required  necessitating  adequate  provision 
of  hospital  beds. 

Less  commonly,  the  less  acute  case  is  seen,  with  localized  infiltration,  which  can  be  admitted 
at  once  to  Sanatorium.  Also,  of  course,  patients  with  tuberculous  pleurisy  are  seen,  to  whom 
the  Sanatorium  can  offer  the  requisite  treatment. 


40 


PATHOLOGICAL  SPECIMENS.  During  the  year,  275  specimens  of  sputum  were  examined 
for  the  presence  of  tubercle  bacilli  ;  of  this  number,  59  were  positive  and  216  negative.  Practi- 
itoners  continue  to  send  many  of  these  specimens,  and  the  Tuberculosis  Officer  is  often  curious 
as  to  the  clinical  condition  in  sputum  negative  cases  to  which  he  has  not  been  introduced. 

INSTITUTIONAL  ACCOMMODATION  FOR  ADVANCED  CASES.  In  the  Annual 

Report  for  the  year  1929,  the  necessity  for  further  provision  of  hospital  beds  to  accommodate 
advanced  cases  of  pulmonary  tuberculosis  was  stressed. 

With  the  gradual  loss  of  the  old  Poor  Law  beds,  the  position  has  become  more  difficult 
this  year. 

Sixty-six  new  cases  of  pulmonary  tuberculosis  arising  in  1930  were  denied  institutional 
treatment,  under  the  County  Council,  because  there  was  no  provision  for  treating  advanced 
disease  such  as  these  exhibited.  With  adequate  treatment,  astonishing  improvement  might 
have  been  gained  in  the  condition  of  some  of  these  new  patients. 

Twenty-one  cases  arose  amongst  contacts.  The  number  of  contacts  found  tuberculous 
(3)  is  entirely  misleading,  as  it  is  dependent  on  the  strict  adherence  to  a  Ministry  of  Health 
definition. 

Twenty-seven  patients  had  treatment  in  Poor  Law  Hospitals.  Poor  Law  treatment  of 
patients  has  been  useful  in  the  past,  and  the  Tuberculosis  Officer  is  grateful  to  Doctors  in  charge, 
and  to  Masters  who  have  helped  him  considerably. 

Since  the  recent  Act,  if  further  beds  are  not  provided  to  replace  those  lost  by  the  turn 
over,  new  difficulties  will  be  encountered. 

A  Tuberculosis  Hospital  should  keep  as  many  vacant  beds  as  possible  in  order  to  provide 
admission  for  patients  when  the  domestic  or  personal  situation  has  become  critical. 

X-RAYS.  During  the  year,  609  X-ray  examinations  were  made  at  Wellingborough  Dis¬ 
pensary  by  X-ray  screen,  by  X-ray  film,  or  by  both.  The  number  of  attendances  at  Dispensaries 
was  1,712,  and  it  is  seen,  therefore,  that  the  proportion  of  X-ray  examinations  to  attendances 
at  all  Dispensaries  is  1  in  3. 

The  purchase  of  the  X-ray  unit  will  prove  to  be  an  economy  not  an  extravagance. 

One  somewhat  unexpected  result  of  the  backing  which  X-rays  can  give  to  investigation 
is  that  many  border-line  cases  of  suspected  tuberculosis  can  now  definitely  be  discharged,  after 
observation,  as  non-tuberculous.  Formerly,  clinical  and  bacteriological  methods  scarcely 
sufficed  in  the  more  subtle  suspect  subject  to  decide  whether  tuberculosis  was  present  or  not. 
Now,  with  the  addition  of  X-ray  diagnosis,  an  opinion  can  be  authoritative. 

As  the  early  days  of  treatment  are  vital  to  the  tuberculous  patient,  the  diagnosis  should 
be  made  quickly  and  on  the  first  visit  to  the  dispensary.  This,  X-rays  help  to  do. 

Practitioners  appreciate  the  X-ray  work — their  attitude  being  that  they  can  do  their  own 
clinical  examination,  but  will  send  cases  specially  for  X-ray. 

Physicians  working  with  X-rays  have  discovered  how  slight  may  be  the  connection  between 
clinical  findings  and  established  disease.  Finally,  no  hesitation  was  felt,  in  a  few  cases,  of  making 
a  diagnosis  of  tuberculosis  in  spite  of  a  negative  X-ray,  as  X-ray  examination  is  certainly  not 
the  be  all  and  end  all  of  medical  investigation. 

PNEUMOTHORAX  TREATMENT. 

INDUCTIONS  AND  REFILLS  1930. 

At  Dispensaries  . .  . .  . .  33 

At  Homes  . .  . .  . .  . .  62 

Total  . .  . .  95 

The  results  of  treatment  were  mixed.  One  patient,  with  advanced  disease  and  toxaemia, 
proved  to  be  the  most  distressing  case  the  present  worker  has  known — she  died  with  a  pyopneu¬ 
mothorax  following  lung  rupture. 
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One  girl,  whose  pneumothorax  was  induced  at  Brompton  Hospital,  developed  a  virulent 
pleural  effusion.  This,  in  spite  of  aspiration,  soon  sealed  up  the  air  space.  She  is,  however, 
now  well  and  at  work,  and  sputum  free. 

Three  patients  did  well — two  becoming  sputum  negative  from  sputum  positive,  and  all  * 
were  still  under  treatment  at  the  end  of  the  year. 

One  male  patient  developed  a  really  alarming  dry  pleurisy  of  pleuropericardial  type,  after 
induction.  He  was  not  refilled. 

One  male  patient  with  a  basal  cavity  and  repeated  haemoptyses  was  sent  to  Brompton 
Hospital.  Pneumothorax  had  been  tried  years  before  (the  case  being  one  of  considerable 
chronicity)  and  had  failed.  On  this  occasion  a  phrenic  evulsion  was  done.  This,  however, 
did  not  control  the  haemoptyses  in  the  slightest,  and,  to  bring  his  history  up  to  date,  he  is  now 
(May  1931)  again  in  Brompton  Hospital  for  a  modified  thoracoplasty. 

Speaking  generally,  the  present  attitude  towards  pneumothorax  is  that  it  should  be  applied 
much  earlier  in  the  course  of  the  disease. 

In  some  institutions  there  has  been  quite  a  sensational  increase  in  the  number  of  cases 
induced.  The  earlier  and  less  active  case  of  pulmonary  tuberculosis  does  well  with  Sanatorium 
treatment  but  so  often  breaks  down  again  on  discharge  home.  Radical  measures  such  as  pneu¬ 
mothorax  consolidate  the  Sanatorium  treatment,  and,  more  valuable  still,  they  prevent  the 
relapse  which  may  occur  during  domiciliary  treatment. 

No  case,  therefore,  is  too  early  for  pneumothorax,  provided  there  is  demonstrable  infiltra¬ 
tion  with  cavity  and  sputum  positive. 

To  collapse  the  whole  of  a  lung  for  the  sake  of  a  localised  infiltration  is  good  treatment, 
and  argument  on  other  lines  cannot  have  adherents  amongst  those  who  believe  that  rest  is  the 
best  remedy  to  apply  to  diseased  lung.  The  difficulty  as  felt  in  the  present  tuberculosis  scheme, 
is  to  decide  when  pneumothorax  or  when  Sanatorium  treatment  is  indicated  in  particular  in¬ 
stances. 

Sanatorium  may  benefit  some  cases  temporarily,  but  they  will  be  lost  ultimately  ;  pneu¬ 
mothorax  may  save  some  of  these  cases  permanently. 

RUSHDEN  HOUSE  SANATORIUM.  During  the  year,  70  beds  have  been  available 
for  the  treatment  of  patients  suffering  from  pulmonary  tuberculosis,  and  these  are  allocated 
as  follows  : — 28  beds  for  men,  28  beds  for  women,  and  14  beds  for  children  (7  boys,  7  girls). 
Of  these  beds,  only  14  are  available  for  acute  and  advanced  cases.  An  average  of  69.6  beds 
has  been  occupied  during  the  year — the  highest  figure  since  the  Institution  was  opened.  The 
London  County  Council  kept  an  average  of  10  beds  occupied  during  the  year. 

As  reported  last  year,  more  cases  of  a  particularly  heavy  type  have  had  to  be  admitted 
during  this  year  again,  owing  to  lack  of  accommodation  for  such  cases  elsewhere.  This  is  very 
undesirable  in  a  Sanatorium.  Ever  since  the  opening  of  the  Sanatorium,  the  need  of  accommo¬ 
dation  for  such  cases  has  been  sorely  felt,  and  during  the  year,  the  Sub-Committee,  in  accord¬ 
ance  with  their  terms  of  reference  from  the  Public  Health,  &c.,  Committee,  have  been  consider¬ 
ing  the  question  of  the  provision  of  a  Hospital  for  cases  of  acute  and  advanced  pulmonary 
tuberculosis  by  utilisation  of  the  Infirmary  at  the  Thrapston  Public  Assistance  Institution, 
and  are  satisfied  as  to  the  need  for  the  establishment  of  a  hospital  for  such  cases. 

At  the  present  time,  the  proportion  of  “  hospital  ”  to  “  sanatorium  ”  beds  for  pulmonary 
cases,  provided  by  the  County  Council,  does  not  correspond  with  what  is  generally  considered 
desirable  throughout  the  Country.  Such  cases  of  acute  and  advanced  pulmonary  tuberculosis 
are  highly  infectious  and  are  a  source  of  very  grave  danger  to  the  other  members  of  a  family  ; 
therefore,  it  is  most  desirable  that,  if  possible,  they  should  be  got  away  from  their  homes,  many 
of  which  are  grossly  overcrowded  and  insanitary,  and  sent  to  an  Institution  where  they  will 
get  every  care  and  competent  nursing. 

Tables  C.  and  D.  shewing  for  County  patients,  particulars  as  to  classification  of  cases  on 
admission  and  results  of  treatment  during  the  year,  the  average  number  of  beds  available, 
and  the  extent  of  residential  treatment  are  included  at  the  end  of  this  Report.  (These  Tables 
include  County  patients  admitted  to  other  Institutions  in  addition  to  Rushden  House  Sana¬ 
torium). 
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During  the  year  improvements  to  the  paths  and  greenhouses  have  been  carried  out,  under 
the  supervision  of  the  County  Surveyor. 

The  following  gives  in  some  detail  the  various  classes  of  occupation  of  the  patients  whilst 
•in  Sanatorium. 

Graduated  Exercise. — As  previously,  the  work  has  been  divided  into  five  grades.  The 
Medical  Superintendent  grades  each  patient  according  to  his  or  her  fitness  for  a  particular  grade 
and  all  work  or  exercise  is  carried  out  under  his  supervision. 

The  graduated  labour  undertaken  consists  of  Gardening  and  Agriculture,  Poultry  Keeping 
and  Pig  Farming,  Joinery,  Carpentry  and  Painting  : — 

Gardening  and  Agriculture. — Under  the  direction  and  supervision  of  the  Medical 
Superintendent,  those  patients  who  are  fit  receive  regular  daily  instruction  from  the  gar¬ 
dener.  Every  endeavour  is  made  to  make  the  patients  take  an  interest  in  this  work,  with 
very  gratifying  results.  They  receive  instruction  in  the  hothouses,  gardens,  orchards 
and  other  grounds  around  the  Sanatorium. 

Special  Demonstrations  are  given  each  year  in  pruning,  grafting  and  spraying  of  fruit 
trees,  and  in  the  grading  and  packing  of  fruit  for  sale  and  for  show  purposes  by  the  County 
Horticultural  Superintendent  and  the  Gardener.  The  wants  of  the  Sanatorium  are  supplied 
as  regards  fruit  and  vegetables  and  a  fair  amount  is  sold  in  addition.  Some  prizes  for 
apples  and  pears  were  secured  at  the  County  Agricultural  Show. 

Poultry  Keeping  and  Pig  Farming. — The  gardener  gives  the  patients  useful  instruc¬ 
tion  in  the  rearing,  feeding  and  general  management  of  fowls  including  the  use  of  the  incu¬ 
bator  and  rearer.  It  has  been  possible  to  keep  the  Sanatorium  fully  supplied  with  eggs 
during  the  year,  and,  in  addition,  there  has  been  a  surplus  for  sale. 

Instruction  is  also  given  in  the  feeding  and  management  of  pigs. 

Joinery,  Carpentry  and  Painting. — With  the  help  of  the  “  handy  man  ”  and  any 
skilled  workman  who  happens  to  be  undergoing  treatment,  patients  assist  in  general  repairs 
and  work  around  the  Sanatorium,  such  as  masonry,  painting  and  carpentry,  glazing,  etc., 
but  nothing  of  a  skilled  nature  is  undertaken.  They  have  once  again  carried  out  some 
very  useful  work  during  the  course  of  the  year. 

Boot  Repairs. — The  patients  continued  to  make  use  of  the  shoemaker’s  tools  provided 
at  the  Sanatorium,  in  carrying  out  minor  repairs  to  their  boots  and  shoes. 

Leisure  Occupations. — During  the  year  much  useful  work  has  again  been  done  by  the 
patients,  such  as  making  of  gloves,  table  mats,  wicker  trays  and  baskets,  seagrass  stools, 
various  garments,  etc.  Two  or  three  ladies  very  kindly  came  to  the  Sanatorium  and  gave 
the  patients  instruction  and  help  in  the  above.  This  work  has  kept  them  usefully  and 
pleasantly  employed,  and  has  been  a  means  of  providing  them  with  quite  a  fair  amount 
of  pocket  money. 

Gifts. — Books,  magazines,  games,  toys,  etc.,  have  again  been  generously  given  by  many 
good  friends  of  the  Sanatorium,  and  the  Medical  Superintendent  is  most  grateful  for  these 
gifts.  During  the  year  we  were  presented  with  an  excellent  gramophone,  and  I  am  hoping 
during  the  coming  year  to  get  a  gift  of  a  new  wireless  set. 

School. — The  Medical  Superintendent  received  valuable  assistance  from  two  female  patients 
in  the  instruction  of  the  children  ;  these  patients,  had,  of  course,  no  sputum. 

General. — I  am  again  glad  to  report  that  both  male  and  female  patients  have  given  most 
willing  and  useful  assistance  in  the  upkeep  of  buildings  and  grounds,  and  have  taken  a  real 
interest  in  this  work. 

The  District  Medical  Officers  of  Health  are  notified  of  the  admission  and  discharge  of  all 
patients,  and  the  Honorary  Secretaries  of  the  Tuberculosis  Area  Committees  are  informed  of 
the  discharges  to  their  particular  areas. 

Prior  to  their  discharge  from  the  Sanatorium,  all  patients  receive  printed  instructions 
to  report  to  the  Tuberculosis  Officer  at  the  nearest  dispensary  before  returning  to  work  or 
school. 


43 


< 


The  Medical  Superintendent  encourages  all  ex-patients  to  keep  in  touch  with  him,  and 
it  is  very  gratifying  that  many  have  done  so  during  the  year,  either  by  personal  visit,  letter 
or  messages  sent  with  friends. 

The  Farm  and  Garden  have  again  been  run  at  a  profit,  as  they  have  been  since  the  opening 
of  the  Sanatorium,  and  this  is  largely  due  to  the  efficient  management  of  the  Medical  Superin¬ 
tendent. 

AFTER  CARE.  Much  valuable  work  has  been  carried  out  by  the  several  Area  Committees 
and  their  Sub-Committees. 

Among  the  varied  scope  of  activities  has  been  their  instrumentality  in  obtaining  suitable 
housing  accommodation  in  a  good  number  of  cases,  and  finding  temporary  work  in  a  few  in¬ 
stances,  besides  providing  assistance  in  many  cases  out  of  their  own  funds  or  local  resources 
for  extra  nourishment,  clothing,  and,  in  one  case,  a  bed  and  bedding. 

Visitation  of  patients  has  been  regularly  carried  out,  and  co-operation  established  between 
the  Area  Committees  and  Sub-Committees  and  the  District  Nurses  and  Health  Visitors.  One 
of  the  most  useful  functions  of  Care  Committees  is  unquestionably  in  connection  with  housing 
conditions.  But  the  most  important  function  of  all  remains,  and  will  remain,  the  regular  visi¬ 
tation  of  patients  and  their  families,  and  the  friendly  advice  and  stimulating  help  which  can 
be  given  by  the  Visitors.  I  am  certain  that  the  value  of  establishing  this  friendly  contact  with 
patients  themselves  cannot  be  overestimated.  I  should  like  to  emphasize  again  the  class  of 
case  in  which  the  work  of  Care  Committees  is  most  valuable  : — 

(1)  Provision  for  the  boarding-out,  in  certain  cases,  of  child  contacts  where  there  is  a 
grave  danger  of  familial  infection. 

(2)  Domestic  help  to  mothers  who  have  recently  been  discharged  from  Sanatoria  and 
who  are  unable  to  undertake  the  full  burden  of  housework. 

(3)  General  help  to  families  for  the  purpose  of  allowing  a  tuberculous  mother  to  enjoy 
a  period  of  treatment  and  rest  in  a  Sanatorium. 

(4)  Assistance,  in  certain  cases,  in  the  provision  of  clothes  and  other  necessaries  for  patients 
recommended  for  sanatorium  treatment. 

(5)  Assistance  in  finding  light  work  for  convalescent  cases  of  Tuberculosis  (especially 
men  recently  discharged  from  Sanatoria).  Work  of  this  kind,  even  although  the  wage 
is  not  in  the  strict  sense  remunerative,  is  of  immense  psychological  value.  A  job  of 
any  kind  improves  to  a  great  extent  the  mental  outlook  of  these  patients  who  find 
themselves,  on  discharge  from  Sanatoria,  seriously  handicapped  in  the  struggle  for  a 
livelihood . 

In  addition  to  the  above,  another  great  function  of  Care  Committees  is  the  education  of 
the  patient  himself  in  such  a  way  as  to  ensure  that  he  understands  the  infectiousness  of  his 
condition,  and  the  necessity  for  the  utmost  care  in  preventing  the  spread  of  the  disease  to  other 
members  of  the  family. 

In  support  of  these  remarks  I  think  it  would  be  well  to  quote  from  Sir  George  Newman’s 
Report  as  to  the  work  which  can  be  carried  out  by  Care  Committees  : — 

“  One  of  the  greatest  difficulties  in  connection  with  After  Care  work,  is  that  in  some 
Areas  Care  Committee  workers  do  not  realize  how  much  efficient  work  can  be  done  by 
advice  and  personal  assistance  in  individual  cases  at  trivial  cost,  and  think  that  no  useful 
work  can  be  carried  out  unless  ample  funds  are  at  their  disposal.  It  is  not  suggested  that 
many  Care  Committees  do  not  require  funds  to  enable  them  to  carry  out  their  work  to  the 
•  greatest  advantage  ;  but  it  is  certain  that  much  useful  work  can  be  carried  out  in  the 
absence  of  such  funds.  The  patient  may  need  advice  with  respect  to  pensions,  sickness 
benefit,  assistance  in  obtaining  a  more  suitable  house  or  employment,  the  loan  of  a  bed 
or  help  in  providing  for  his  family  during  treatment  in  a  Sanatorium.  Frequently,  organi¬ 
zations  exist  which  can  afford  the  needful  help,  and  the  function  of  the  Care  Committee 
in  these  cases  is  to  bring  the  patient  into  touch  with  the  appropriate  organization.” 


44 


The  subject  of  After  Care  is  especially  concerned  with  the  patient  known  as  the  “  Chronic  ” 
case.  By  this  I  mean  the  man  who  is  not  a  suitable  case  for  Sanatorium  treatment.  He  may 
have  been  treated  in  a  Sanatorium  and  discharged.  He  may  be  able  to  get  about  quite  freely, 
but  this  much  is  certain  that  he  will  not  be  able  to  earn  an  economic  wage,  or  keep  up  his  head 
unassisted  in  the  rushing  stream  of  civilization.  This  is  the  point  at  which  “  After  Care” 
comes  in.  Many  of  these  patients  require  some  extra  nourishment  and  medical  relief,  and  in 
many  cases  their  families  also  require  assistance  in  order  to  keep  up  their  health  and  strength 
and  to  prevent  the  spread  of  infection. 

The  function  of  the  Tuberculosis  Officer  with  regard  to  Extra  Nourishment  is  based  on  the 
provisions  of  the  Public  Health  (Tuberculosis)  Act,  1921,  under  which  grants  are  authorized, 
but  the  expenditure  on  this  service  ranking  for  grant  is  limited  to  a  maximum  rate  of  £2  per 
annum  per  1,000  of  the  population.  This  power  to  grant  extra  nourishment  rests  with  the 
discretion  of  the  Tuberculosis  Officer,  and  he  allows  it  primarily  in  cases  in  which  the  nourish¬ 
ment  forms  a  definite  part  of  the  treatment  which  he  is  carrying  out.  For  example,  a  case 
has  been  notified  and  is  due  for  admission  to  a  Sanatorium  but  a  bed  is  not  at  the  moment 
available.  During  this  interval,  the  Tuberculosis  Officer  may  consider  it  desirable  to  give 
extra  nourishment  to  his  patient  in  order  more  effectively  to  carry  out  the  treatment  which 
he  has  undertaken. 

It  follows  quite  clearly  from  this  that  the  grant  of  extra  nourishment  under  this  Act  is 
not  designed  for  use  in  Chronic  cases,  and  the  Ministry  of  Health  Circular  771,  dated  March, 
1927,  pointed  out : — 

“  It  should  be  borne  in  mind  that  the  expenditure  by  the  Local  Authority  on  the 
supply  of  additional  food  is  not  justified  in  the  case  of  tuberculous  persons  whose  circum¬ 
stances  are  such  that  they  can  be  dealt  with  effectively  only  through  the  machinery  of 
the  Poor  Law.  In  areas  in  which  a  Voluntary  Care  Committee  has  been  established  the 
Authority  would  be  well  advised  to  seek  the  assistance  of  the  Committee  in  determining 
from  the  economic  standpoint  the  eligibility  of  the  applicant.” 

The  normal  mode  of  procedure  with  regard  to  public  assistance  given  to  the  chronic  con¬ 
sumptive  and  his  family  is  for  the  Care  Committee  through  its  Secretary  to  report  to  the  Re¬ 
lieving  Officer  of  the  district  stating  the  circumstances  of  the  case  and  the  fact  that  the  person 
is  tuberculous.  The  Relieving  Officer,  on  the  report  of  the  Care  Committee,  considers  the 
financial  circumstances  of  the  family,  but  he  does  not  refuse  relief  merely  on  the  ground  that 
the  family  is  not  in  the  financial  sense  destitute.  He  takes  into  consideration  the  fact  of  disease 
as  well  as  of  poverty,  and  should  refer  the  case  to  his  District  Medical  Officer  for  a  certificate 
of  the  necessity  for  medical  relief. 

The  following  is  copy  of  a  letter  on  this  subject  addressed  to  Honorary  Secretaries  of  Care 
Committees  : — 

“  To  Hon.  Secretaries  of  Care  Committees. 

In  fulfilment  of  the  promise  which  I  made  at  the  recent  meeting  of  the  Central  Care 
Committee,  I  have  prepared  a  card  which  I  hope  will  be  useful  to  you  in  recommending 
cases  for  assistance.  As  I  explained  at  the  meeting,  assistance  may  be  given  to  Tuber¬ 
culous  persons  in  one  of  three  ways 

(a)  In  cases  of  sudden  emergency  by  direct  application  to  the  Relieving  Officer  with¬ 
out  reference  to  this  Department. 

(b)  Through  the  Tuberculosis  Officer  in  cases  in  which  he  considers  that  Extra  Nourish¬ 
ment  will  assist  the  patient  in  his  progress  towards  cure. 

The  Tuberculosis  Officer  is  not  entitled  to  grant  Extra  Nourishment  to 
anyone  except  the  patient  himself,  and  only  in  cases  where  the  assistance  will 
definitely  improve  the  patient’s  medical  condition. 
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(c)  In  cases  where  the  patient  or  his  family  are  not  receiving  sufficient  nourishment 
to  enable  them  to  resist  infection.  Such  cases  when  notified  by  you  on  the  en¬ 
closed  card  will  be  referred  to  the  Public  Assistance  Department,  who  will  carry 
out  the  necessary  investigations  through  their  Relieving  Officer. 

There  is  a  further  group  of  cases  in  which  your  Committee  may  desire  to  give  relief 
through  the  help  of  voluntary  funds.  It  would  be  of  great  assistance  to  this  Department 
if  you  would  kindly  notify  on  the  enclosed  card  that  such  relief  has  been  given,  and  also 
the  nature  of  the  relief.  In  this  wTay  we  shall  be  able  to  compile  accurate  records  of  all 
assistance  given  to  Tuberculous  persons  and  their  families. 

I  should  be  glad  if  in  future  you  wrould  complete  a  card  for  every  case  in  which  assist¬ 
ance  is  recommended  or  has  been  given  to  Tuberculous  persons  or  their  families.  It  is 
important  that  the  recommendations  on  the  front  of  the  card  should  be  carefully  com¬ 
pleted,  i.e.  the  reason  for  assistance  and  the  nature  of  assistance  recommended.  In  each 
case  you  will  be  informed  how  the  matter  has  been  dealt  with.” 

The  Central  .Care  Committee,  through  the  Public  Health  Committee,  supplied  Sputum 
Cups  and  re-fills  to  the  several  Area  Committees  for  the  use  of  patients,  and  additional  shelters 
of  a  better  type  were  purchased  by  the  Public  Health  Committee. 


Venereal  Diseases. 

TREATMENT.  The  arrangements  made  with  the  Northampton  General  Hospital  for  the 
diagnosis  and  treatment  of  patients  suffering  from  Venereal  Diseases  were  continued  during 
the  year,  the  parties  to  the  arrangements  being  as  hitherto,  viz.,  the  County  Councils  of  North¬ 
ampton  and  Buckingham  and  the  Northampton  County  Borough  Council. 

*  The  days  and  hours  of  openings  of  the  Out-patient  Clinic  at  the  Northampton  General 
Hospital  are  : — 

Sundays  (fortnightly)  at  11.0  a.m.,  for  Males. 

Mondays  at  10.30  a.m.  and  7.30  p.m.,  for  Females. 

Wednesdays  at  3.0  p.m.,  for  Males. 

Fridays  at  8.0  p.m.,  for  Males. 

During  the  year  1930,  150  new  County  patients  attended  the  out-patient  clinic  for  treat¬ 
ment  as  compared  with  163  in  the  year  1929.  The  total  attendances  of  all  County  patients 
amounted  to  2,876  as  against  2,523,  and  the  number  of  patiertts  discharged  after  completing 
treatment  was  121  as  against  89.  The  number  who  ceased  to  attend  without  completing  treat¬ 
ment,  or  before  the  final  test  as  to  cure,  was  38  as  against  20. 

The  number  of  persons  treated  with  Salvarsan  Substitutes  was  183  as  against  218  for  the 
year  1929. 

The  number  of  County  in-patients  treated  at  the  Northampton  General  Hospital  was  14 
(males  4,  females  10)  as  against  six  in  the  previous  year. 

It  was  found  necessary  to  re-pay  the  travelling  expenses  of  eleven  persons  from  the  County 
who  attended  the  Clinics  ;  in  all,  the  sum  of  £23  17s.  4d.  was  expended  during  the  financial 
year  1930-31. 


*  The  following  alterations  were  made  as  from  April  1st,  1931  : — 

For  Females  :  Wednesdays  at  5.0  p.m.  instead  of  Mondays  at  10.30  a.m. 
For  Males  :  Wednesdays  at  2.0  p.m.  instead  of  3.0  p.m.,  and 
Sundays  at  11.30  a.m.  instead  of  11.0  a.m. 
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The  following  Table  supplies  information  as  to  new  County  cases  and  attendances,  etc., 
during  the  three  years  1928 — 1930. 


1928 

1929 

1930 

MALES 

FEMALES 

MALES 

FEMALES 

MALES 

FEMALES 

Number  dealt  with  at  or  in  con¬ 
nection  with  the  Out-patient 
Clinic  for  the  first  time  . 

68 

36 

93 

70 

92 

58 

Total  attendances  of  all  persons 
at  the  Out-patient  Clinic  .  . . . 

1076 

753 

1571 

952 

1560 

1316 

Number  discharged  after  comple¬ 
tion  of  treatment  . 

49 

31 

46 

43 

67 

54 

Number  who  ceased  to  attend 
without  completing  treatment 

211 

123 

15 

5 

26 

12 

Number  of  persons  treated  with 
Salvarsan  substitutes  . 

101 

86 

121 

97 

102 

81 

By  the  end  of  the  year  the  following  pathological  examinations  had  been  made  at  the 
Laboratory  of  the  Hospital,  and  numbered  857,  as  against  634  in  the  year  1929. 


NATURE  OF  TESTS. 

For  Detection  of  Spirochetes 
For  Detection  of  Gonococci 
For  Wassermann  reaction 
Other  Examinations 


NO.  OF  TESTS. 

For  Treatment  Centre 
For  Practitioners 
For  Treatment  Centre 
For  Practitioners 
For  Treatment  Centre 
For  Practitioners 
For  Treatment  Centre 
For  Practitioners 


5 

1 

503 

55 

125 

167 

1 


Total  . .  . .  857 


There  were  12  Medical  Practitioners  in  the  County,  inclusive  of  the  two  Medical  Officers 
of  the  Treatment  Centre,  scheduled  as  being  qualified  to  receive  free  supplies  of  salvarsan  substi¬ 
tutes  during  the  year  1930,  and  supplies  were  sent,  on  request,  to  three  of  these  in  respect  of 
three  cases. 

In  addition  to  the  in-patients  at  the  Northampton  General  Hospital,  previously  mentioned, 
one  unmarried  girl  received  treatment  in  the  S.  Mary’s  Home,  Leicester,  and  one  in  Cleveland 
Home,  Wolverhampton,  as  County  Council  patients.  Each  of  these  girls  was  admitted  for 
treatment  of  pregnancy  and  Venereal  Disease. 

PROPAGANDA.  The  first  of  a  series  of  campaigns  intended  to  cover  the  whole  of  the 
Administrative  County  in  a  period  of  three  years  was  carried  out  during  the  months  of  February 
and  March.  The  arrangements  were  entrusted  with  the  British  Social  Hygiene  Council  in  col¬ 
laboration  with  the  Public  Health  Department. 

The  campaign  entailed  a  vast  amount  of  detailed  organization  and  preliminary  con¬ 
ferences  were  held  in  January  when  the  type  of  films  it  was  proposed  to  show  to  audiences 
were  demonstrated  to  representatives  of  the  local  authorities,  medical  profession,  teachers, 
social  workers,  employers  of  labour,  scout  and  girl  guide  leaders,  etc. 
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Kettering,  Wellingborough,  Rushden,  Thrapston  and  Corby  were  the  districts  chosen 
for  the  campaign,  and  the  total  attendances  at  the  meetings  amounted  to  3,530  (men’s  1816, 
women’s  1656,  mixed  58).  Counter  attractions  accounted  for  the  scanty  attendances  at  Ketter¬ 
ing  where  only  208  persons  attended  a  total  of  six  meetings  ;  two  other  meetings  there  were 
cancelled. 

A  meeting  for  midwives  was  attended  by  90  women. 

The  films  shown  were  very  instructive  and  the  lectures  ably  given. 

A  word  of  thanks  is  due  to  the  Chairmen  of  the  respective  District  Councils  and  representa¬ 
tives  of  other  bodies  for  valuable  assistance  and  co-operation  throughout  the  campaign. 


HOUSING. 


During  the  year  1930,  554  houses  were  erected — 274  fewer  than  in  the  previous  year.  325 
were  built  in  Urban  and  229  in  Rural  Districts.  The  figures  given  above  and  in  the  Housing 
Table  do  not  include  Irthlingborough  Urban  District  as  the  relevant  returns  have  not  been 
received.  The  number  of  houses  built  with  State  assistance  by  Local  Authorities  has  decreased 
by  163  and  those  built  by  other  bodies  or  persons  by  180.  The  Reports  from  Brackley  Borough, 
Finedon  Urban  and  Middleton  Cheney  Rural  District  do  not  indicate  that  any  houses  have  been 
built  during  the  year. 

HOUSING  CONDITIONS. 

1.  General  Observations. 

Under  Section  32  (1)  of  the  Housing  Act,  1930,  a  special  duty  devolves  upon  the  County 
Council  as  respects  each  Rural  District,  “  to  have  constant  regard  to  the  housing  of  persons 
of  the  working-classes,  the  extent  to  which  overcrowding  or  other  unsatisfactory  housing  con¬ 
ditions  exist,  and  the  sufficiency  of  the  steps  by  the  Council  of  the  District  have  taken,  or  are 
proposing  to  take,  to  remedy  those  conditions  and  to  provide  further  housing  accommodation.” 

How  is  this  gigantic  responsibility  to  be  undertaken  ? 

The  Act  itself  (Section  32  (2))  gives  an  indication  of  the  first  step  by  directing  that  every 
Rural  District  Council  shall,  in  1930,  and  at  subsequent  intervals  of  not  less  than  one  year, 
furnish  to  the  County  Council  such  information  as  they  may  reasonably  require  for  the  purpose 
of  enabling  them  to  carry  out  the  duties  under  this  Section. 

It  is  my  duty  to  give  some  account  of  the  housing  conditions  in  this  County,  and  for  this 
purpose  three  sources  of  information  are  at  my  disposal : — 

(1)  Returns  received  from  the  Rural  District  Council ;  three  groups  of  Returns  are  avail¬ 
able  : — 

( A )  The  Schedule  of  information  received  under  the  Local  Government  Act,  1929, 
Section  46.  (Form  13). 

(B)  The  replies  received  to  a  Questionnaire  addressed  to  Rural  District  Councils  under 
the  provisions  of  the  Housing  Act,  1930. 

(C)  The  replies  received  to  a  Supplementary  Questionnaire  in  the  form  set  out  in  the 
appendix  to  Circular  1197  issued  on  27th  April,  1931,  by  the  Ministry  of  Health. 

(2)  The  Annual  Reports  of  the  District  Medical  Officers  of  Health  for  the  year  1930. 

In  this  connection  it  should  be  noted  that  Local  Authorities  are  requested 
to  direct  that  the  Annual  Report  for  1930  of  their  Medical  Officer  of  Health  shall 
include  a  detailed  account  of  the  housing  conditions  in  their  area  (Circular  1119). 

(3)  My  own  personal  observations. 


(1)  TABLE  OF  RETURNS  FROM  RURAL  DISTRICT  COUNCILS. 
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(2)  EXTRACTS  FROM  ANNUAL  REPORTS  OF  DISTRICT  MEDICAL  OFFICERS. 

« 

1.  Brackley  Rural  District.  Area  42,440  acres. 

Population  1911  .  .  .  .  7,207 

1921  .  .  .  .  6,661 

1931  . .  . .  6,262 

The  only  references  to  housing  conditions  in  the  Annual  Report  of  the  Medical  Officer  of 

Health  are  : — 

“  No  cases  of  overcrowding  have  been  dealt  with  or  reported.  The  housing  accommo¬ 
dation  appears  to  be  adequate.” 

2.  Brixworth  Rural  District.  Area  63,647  acres. 

Population  1911  ..  ..  11,833 

1921  ..  ..  11,640 

1931  ..  ..  11,943 

The  Medical  Officer  of  Health  reports  that  a  general  inspection  of  the  District  is  in  hand. 
The  results  of  the  inspections  are  reported  in  detail  to  the  Housing  Committee  and  recommend¬ 
ations  are  made  to  demolish  unfit  houses  and  to  build  new  ones. 

“  The  Housing  Committee  visit  these  unfit  houses  and  make  their  final  recommendation 
to  the  Council.  40  plans  were  submitted  and  reported  upon.  Subsidy  houses  16  ;  private 
houses  44  ;  alterations  13.  Houses  completed  during  1930,  45  :  Subsidy  16,  private  29.  Houses 
being  erected  15. 

Prospective  houses,  as  part  of  the  Municipal  Housing  scheme  :  Guilsborough  6  ;  Spratton 
16  ;  Hannington  6  ;  total  28.  The  total  number  of  houses  required  throughout  the  district 
is  uncertain,  and  no  figures  are  available  until  the  housing  inspection  is  made.  Prospective 
houses  by  private  enterprise  for  1931 — 10.” 

The  question  of  overcrowding  is  being  inquired  into,  and  cases  have  been  found  at  Spratton, 
Brixworth,  Scaldwell  and  Guilsborough. 

3.  Crick  Rural  District.  Area  18,547  acres. 

Population  1911  •  ..  ..  2,342 

1921  ..  ..  2,421 

1931  . .  . .  2,404 

No  observations  upon  housing  conditions  have  been  made  by  the  Medical  Officer  of  Health. 
9  houses  were  found  to  require  repair,  and  none  was  reported  as  unfit  for  human  habitation. 

4.  Daventry  Rural  District.  Area  60,877  acres. 

Population  1911  ..  ..  13,809 

1921  ..  ..  14,172 

1931  ..  ..  13,612 

The  Medical  Officer  of  Health  reports  that  22  new  houses  have  been  erected  during  the 
year,  8  by  the  Local  Authority,  and  14  by  other  bodies  or  persons.  10  houses  were  found  unfit 
for  human  habitation,  and  84  requiring  repairs,  etc. 

“  The  houses,  taken  generally  throughout  the  district,  are  in  a  fair  condition,  though  there 
are  a  few  in  several  parishes  which  cannot  be  considered  as  altogether  satisfactory.” 

“  There  is  not  a  great  deal  of  overcrowding.  .  .  .  there  is  no  unhealthy  area  in  the 


district.” 

5.  Easton-on-the-Hill 

Rural  District.  Area  6,341  acres. 

Population  1911 

1,542 

1921 

1,387 

1931 

1 ,449 

The  Medical  Officer  of  Health  makes  no  comment  on  housing  conditions.  Two  houses 
were  built  during  the  year  ;  none  condemned  ;  and  4  repaired. 
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6.  Gretton  Rural  District.  Area  12,310  acres. 


Population  1911 

1,531 

1921 

1,405 

1931 

1,368 

The  Medical  Officer  of  Health  (Dr.  J.  E.  O’Connor)  gives  a  full  and  illuminating  description 
of  the  housing  conditions  in  his  area  : — 

“1.  General  Observations-. — 

Most  of  the  houses  are  very  old  and  many  are  picturesque,  being  built  of  Northampton 
stone.  The  prevailing  defects  are  those  which  are  inherent  in  old  houses,  chiefly  old  stone 
flooring  and  dampness.  A  great  many  minor  improvements  have,  however,  been  effected 
year  by  year  and  although  much  remains  to  be  done  I  think  the  District  as  a  whole  com¬ 
pares  favourably  with  what  I  conceive  to  be  the  average  for  an  agricultural  Rural  District. 
Let  us  take  the  parishes  seriatim  : — 

Fineshade.  There  are  only  eight  cottages.  The  estate  has  recently  changed  hands 
and  several  improvements  have  been  effected.  No  overcrowding. 

Gretton.  150  houses  of  various  types.  A  good  number  are  two-bedroomed.  Damp¬ 
ness,  defective  stone  floors  and  yard-paving  are  the  chief  defects.  There  are  three  accent¬ 
uated  cases  of  overcrowding. 

Harringworth.  58  houses  including  12  farm  houses  and  other  larger  houses.  Some 
five  or  six  houses  require  reconditioning.  There  are  three  accentuated  cases  of  over¬ 
crowding. 

Laxton.  23  houses  of  which  15  are  cottages.  This  village  has  been  greatly  improved 
within  the  last  two  years.  No  overcrowding. 

Rockingham.  40  houses.  The  chief  defect  is  some  20  privy  pits.  These  should  be 
converted  to  pails.  There  is  one  case  of  overcrowding. 

Wakerley.  34  houses,  27  being  cottages.  One  case  of  overcrowding.  Two  cottages 
occupied  by  very  old  people  are  unfit. 

2.  Sufficiency  of  Houses  : — 

Apart  from  the  few  cases  of  overcrowding  referred  to  above,  Gretton  is  the  only  village 
in  which  there  is  a  housing  shortage,  this  being  due  to  the  proximity  of  the  Corby  Iron¬ 
works.  The  Council’s  Houses  are  all  in  this  parish  and  it  is  anticipated  that  twelve  more 
will  shortly  be  commenced.  It  is  probable  that  the  Corby  Ironworks  will  shortly  be  con¬ 
siderably  increased,  in  which  case  there  will  be  a  demand  for  further  building.  In  the 
remaining  villages  the  main  requirement  is  re -conditioning. 

3.  Overcrowding  : — 

When  five  or  more  adults  occupy  two  bedrooms  the  case  is  regarded  as  one  of  over¬ 
crowding.  There  is,  however,  no  rigid  rule,  as  age  and  sex  have  to  be  considered  in  each 
instance.  Three  cases  have  been  dealt  with  during  the  year  by  alio  ting  Council  Houses. 

4.  Fitness  of  Houses  : — 

The  chief  difficulty  in  respect  of  any  action  under  the  Public  Health  Act  or  under 
Sect.  3  of  the  Housing  Act,  1925,  is  that  in  these  agricultural  villages,  excluding  Gretton, 
the  rents  are  very  low,  Is.  to  Is.  6d.  a  week,  landlord  paying  rates.  The  landlords  cannot 
afford  to  carry  out  extensive  improvements  and  the  tenants  are  loath  to  pay  more  rent. 

We  must  do  our  best  under  Sect.  17  of  the  1930  Act,  but  I  fear  that  many  owners 
would  prefer  to  close.” 

Ten  houses  have  been  erected  during  the  year — all  by  the  local  Authority  ;  seven 
were  declared  unfit  for  human  habitation,  and  18  were  recorded  as  requiring  repairs. 
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7.  Hardingstone  Rural  District.  Area  32,542  acres. 

Population  1911  . .  . .  7,568 

1921  ..  ..  7,462 

1931  . .  . .  7,301 

The  District  Surveyor  (Mr.  P.  D.  Scott)  gives  the  following  account  of  the  housing  condi¬ 
tions  in  his  area  : — 

• 

“  The  number  of  houses  erected  throughout  the  District  during  the  year  was  16,  this 
figure  including  the  six  Council  houses  erected  at  Denton.  No  closing  or  demolition  orders 
were  applied  in  connection  with  any  dwelling  house  in  the  District  during  the  year. 

As  already  stated,  six  cottages  have  been  erected  on  your  behalf  in  the  village  of  Denton. 
These  are  semi-detached  houses  of  the  non-parlour,  three-bedroom  type,  having  an  area 
of  848  super  feet. 

The  all-in  cost  of  these  houses  was  £428  per  house,  or  10s.  Id.  per  super  foot,  and  the 
rents  have  been  fixed  at  7s.  6d.  per  week  inclusive  of  rates. 

It  is  a  great  pity  that  the  remainder  of  this  site  has  not  yet  been  utilized  for  the  erec¬ 
tion  of  a  further  six  houses,  particularly  having  regard  to  the  numerous  applications  which 
were  received  for  those  which  were  erected. 

The  position  with  regard  to  the  erection  of  twelve  cottages  in  the  Wootton  Parish 
is  still  much  the  same,  despite  the  money  which  has  been  expended  and  the  work  involved. 
The  stumbling  block,  of  course,  is  the  provision  of  a  sufficient  and  suitable  supply  of  water, 
that  from  the  well  sunk  on  the  site  having  been  proved  to  be  grossly  polluted.  It  would 
seem  that  no  further  progress  can  be  made  with  the  erection  of  these  houses  until  the  pro¬ 
posed  water  supply  scheme  for  the  whole  village  has  been  carried  out. 

In  my  last  Annual  Report  I  made  reference  to  house-to-house  inspections  in  your 
District,  which  had  not  been  carried  out  for  many  years,  and  promised  to  give  it  imme¬ 
diate  attention.  Increasing  work  made  this  impossible,  and  I  devised  a  scheme  of  tackling 
those  houses  in  each  Parish,  the  outside  appearance  of  which  promised  worse  conditions 
inside. 

From  general  observations  made  whilst  I  have  been  travelling  through  the  District, 
I  have  no  doubt  that  there  are  very  many  inhabited  houses  which  ought  to  be  condemned. 
Greater  scope  for  dealing  with  property  such  as  this  is  given  in  the  Housing  Act,  1930, 
the  broad  outline  of  which  Act  has  already  been  made  known  to  you.” 

Before  his  departure  to  take  up  work  in  another  county,  Mr.  Scott  had  begun  to  make 
a  systematic  housing  survey  of  the  district,  and  his  report  on  the  village  of  Hackleton,  from 
which  I  shall  have  occasion  to  quote  later,  is  a  model  of  accuracy  and  thoroughness. 

8.  Kettering  Rural  District.  Area  46,581  acres. 

Population  1911  ..  ..  9,475 

1921  ..  ..  9,197 

1931  . .  . .  9,625 

The  Medical  Officer  of  Health  makes  no  observations  upon  housing  conditions  except  that 
“  there  are  still  certain  houses  which  are  overcrowded,  but  the  new  schemes  now  in  progress 
should  obviate  this  as  time  goes  on,  several  cases  having  received  attention.”  It  appears  that 
22  new  houses  were  built  during  1930  (12  by  the  Local  Authority).  No  houses  were  found 
unfit  for  human  habitation,  and  90  were  reported  as  requiring  repair. 

The  Sanitary  Surveyor  reports  that  plans  were  approved  for  40  new  houses,  and  that  schemes 
are  in  hand  for  the  erection  of  houses  as  follows  : — Broughton  12  (in  course  of  erection),  Barton 
Segrave  4,  Corby  12,  Cransley  4,  Geddington  6,  Loddington  4,  and  Pytchley  8.  In  most  cases 
the  sites  have  already  been  selected  and  the  houses  should  be  erected  during  1931. 


9.  Middleton  Cheney  Rural  District.  Area  13,888  acres. 


Population  1911  ..  ..  2,574 

1921  . .  .  .  2,518 

1931  . .  . .  2,349 


The  Medical  Officer  of  Health  reports  that  the  housing  accommodation  appears  to  be 
adequate  for  the  needs  of  the  district.  The  number  of  cottages  found  unfit  for  human  habi¬ 
tation  was  5,  and  3  were  closed. 


10.  Northampton  Rural  District.  Area  16,228  acres. 

Population  1911  ..  ..  6,699 

1921  .  .  .  .  7,333 

1931  ..  ..  11,324 

It  is  estimated  that  this  population  will  be  reduced  by  about  3,400  and  the  acreage  by 
2,676,  when  the  extension  of  Northampton  County  Borough  takes  places  in  1932. 

The  Sanitary  Inspector  reports  :  “  It  is  hoped  to  execute  a  systematic  inspection  of  the 
whole  district  in  1931,  under  the  Housing  Acts  1925-30,  an  inspection  which  is  very  much  needed 
in  my  opinion.” 

Fifty-six  new  houses  (all  by  private  enterprise)  were  erected  during  1930.  No  houses  were 
reported  as  totally  unfit,  and  15  were  recorded  as  requiring  repair. 


11.  Oundle  Rural  District.  Area  58,677  acres. 

Population  1911  ..  ..  7,047 

1921  .  .  . .  6,524 

1931  .  .  .  .  6,158 

The  Medical  Officer  of  Health  reports  5  houses  are  in  the  course  of  erection,  4  by  the  local 
Authority  and  1  privately.  Two  old  condemned  houses  at  Polebrook  have  been  reconstructed. 


12.  Oxendon  Rural  District.  Area  34,491  acres. 

Population  1911  ..  ..  4,276 

1921  ..  ..  4,029 

1931  ..  ..  4,153 

The  Medical  Officer  of  Health  reports  as  follows  : — 

“  1 .  General  Observations  : — 

A  number  of  old  small  houses  with  low  roofs  and  in  poor  repair 


Houses  unfit  for  habitation  .  .  .  .  . .  . .  3 

Houses  not  in  good  repair  and  in  most  cases  beyond  repair  . .  31 

Houses  that  should  be  condemned  .  .  . .  . .  . .  20 

Houses  required  to  meet  shortage  .  .  .  .  . .  . .  20 

Houses  to  replace  unfit  . .  . .  . .  . .  . .  22 

2.  Sufficiency  of  supply  of  houses  : — 


(a)  The  shortage  is  most  acute  in  Clipston  where  it  is  estimated  that  12  new  houses 
are  needed.  Houses  are  being  erected  at  Welford  (14),  East  Farndon  (6),  and  Wilbarston 
(8).  (b)  There  is  no  important  change  in  population  in  any  of  the  villages,  (c)  Great 

difficulty  is  being  encountered  in  finding  sites  for  new  houses  at  Clipston. 

3.  Overcrowding  : — 

Extent.  Two  cases  ;  basis  on  which  estimate  is  made  is  300  feet  for  adults  and  150 
feet  for  children  under  12.  One  of  the  2  cases  has  been  remedied.” 

17  new  houses  were  erected  during  the  year — 14  by  the  Local  Authority  and  3  by  other 
bodies  or  persons.  6  houses  were  found  totally  unfit,  and  23  requiring  repairs,  etc. 
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13.  Potterspury  Rural  District.  Area  19,914  acres. 

Population  1911  ..  ..  5,189 

1921  ..  ..  4,712 

1931  . .  . .  4,645 

7  new  houses  were  erected  during  1930 — 4  by  the  Local  Authority  and  3  by  other  bodies 
or  persons.  None  was  found  unfit  for  human  habitation,  and  18  were  reported  as  requiring 
repairs,  etc. 

The  Medical  Officer  of  Health  (Dr.  Habgood)  devotes  some  space  to  the  discussion  of  housing 
conditions  in  his  area  : — 

“  1 .  General  Observations  : — 

There  are  still  about  three  hundred  and  fifty  of  the  picturesque  thatched-roof  cottages 
in  the  district,  many  with  dormer  windows,  but  this  type  is  gradually  disappearing.  When 
re-thatching  is  required  it  is  too  often  the  case  that  corrugated  iron  takes  its  place. 

The  remaining  houses,  about  eight  hundred  and  ninety,  have  tiled,  slated  or  corru¬ 
gated  iron  roofs.  Most  of  them  are  old  and  in  constant  need  of  repair. 

Of  the  1,237,  not  more  than  304  are  of  good  standard,  and  there  are  approximately 
150  which  are  distinctly  below  the  average  of  fitness,  whilst  the  remainder  are  of  average 
soundness. 

The  prevailing  defects  are  damp,  rotting  woodwork  and  walls,  insufficient  light  and 
ventilation.  Bedrooms  are  in  the  roof,  and  in  many  cases  where  no  dormer  window  exists 
the  only  light  and  ventilation  is  from  a  small  window  on  a  level  with  the  floor.  Unpro¬ 
tected  staircases  lead  straight  into  bedrooms  and  the  beams  are  low.  Other  defects  are 
those  which  can  be  remedied  by  a  tenant  in  co-operation  with  his  landlord,  and  a  bad 
house  can  be  very  much  improved  when  occupied  by  a  good  tenant.  The  worst  houses 
are  tenanted  mostly  by  the  worst  tenants,  out  of  whom  it  is  often  difficult  to  get  even 
the  rent. 

2.  Sufficiency  of  Supply  of  Houses  : — 

(a)  There  is  no  shortage  for  the  agricultural  population,  though  if  a  house  falls  vacant 
there  are  always  applicants  from  the  neighbouring  towns  who  wish  to  live  in  the  country. 

In  addition  to  the  erection  of  four  Council  houses  in  the  Parish  of  Potterspury,  the 
partial  completion  of  twelve  at  Deanshanger  and  four  at  Paulerspury  at  the  end  of  the 
year,  the  Council  have  decided  to  erect,  within  the  next  two  years,  eighty  houses,  chiefly 
to  replace  a  similar  number  within  the  rural  area  which  are  decidedly  below  a  desirable 
standard. 

Name  of  Parish  and  number  of  new  houses  allocated  are  as  follows  : — 

Parish  of  Ashton  . .  . .  . .  8 


Grafton  Regis 

. .  4 

Hartwell 

8 

Cosgrove 

. .  8 

Paulerspury 

..  16 

Passenham 

..  12 

Potterspury 

. .  16 

Yardley  Gobion  . . 

. .  8 

(b)  No  important  changes  have  taken  place  in  the  population,  nor  are  any  anticipated. 

(c)  There  are  no  special  difficulties  in  the  way  of  providing  sites  for  new  houses. 

3.  Overcrowding  : — 

(a)  This  exists  to  a  certain  extent  in  every  village.  The  estimated  population  is 
4,714,  the  number  of  inhabited  houses  1,237,  fifty  per  cent,  of  which  have  less  than  three 
bedrooms. 
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(6)  Rents  in  the  District  are  generally  low,  and  this  attracts  dwellers  from  the  neigh¬ 
bouring  towns.  Complaints  were  made  that  the  rents  of  the  Council  houses  at  Deans- 
hanger  (8s.  6d.  a  week)  are  too  high.  An  application  was  made  by  the  Council  to  the 
Ministry  of  Health  to  allow  these  rents  to  be  reduced,  but  the  application  was  refused. 

(c)  To  carry  out  gradually  a  programme  of  repair,  the  Council  propose  to  build  eighty 
houses  in  the  next  two  years. 

4.  Fitness  of  Houses. 

(a)  In  only  one  case  was  it  found  necessary  to  take  action  under  Section  3  of  the 
Housing  Act  of  1925.  No  difficulty  was  experienced  in  getting  the  repairs  done  after  the 
serving  of  a  notice. 

(b)  No  special  measures  are  suggested. 

(c)  In  the  districts  in  which  there  is  a  public  supply,  approximately  5  per  cent,  of  the 
tenants  have  water  carried  to  their  houses.  There  is  a  private  supply  at  Wicken  which 
carries  water  to  six  houses. 

In  districts  in  which  there  is  no  public  system,  many  cottages  have  their  shallow  wells, 
and  all  have  access  to  a  common  well  in  the  vicinity. 

(d)  There  are  no  houses  which  have  neither  a  water  closet  nor  other  adequate  sani¬ 
tary  accommodation  within  their  own  curtilage,  but  in  about  5  per  cent,  of  cases  the  closet 
is  shared  by  two  families. 

5.  Unhealthy  Areas  : — 

There  are  no  unhealthy  areas  in  the  district.” 


14.  Thrapston  Rural  District.  Area  36,836  acres. 

Population  1911  ..  ..  10,649 

1921  .  .  . .  10,285 

1931  . .  . .  9,968 

The  total  number  of  houses  erected  during  the  year  was  21 — 14  by  the  Local  Authority. 
One  house  was  found  unfit  for  habitation,  and  12  not  fit  in  all  respects.  The  Council  have  also 
under  consideration  the  erection  of  further  houses — Thrapston  8,  Brigstock  8,  Ringstead  6, 
and  Woodford  12.  No  specific  reference  is  made  to  housing  conditions. 

15.  Towcester  Rural  District.  Area  42,457  acres. 

Population  1911  .  .  . .  10,482 

1921  ..  ..  9,921 

1931  .  .  .  .  9,398 

The  Medical  Officer  of  Health  reports  that  the  housing  conditions  generally  are  satisfactory 
and  the  standard  for  a  rural  area  is  a  fair  one.  “  The  prevalent  type,”  he  says,  “  has  through 
ventilation.  The  most  common  bad  conditions  are  minor  structural  defects.  There  are  no 
serious  cases  of  overcrowding  in  the  area.  There  is  no  shortage  of  houses  available  at  reasonable 
rents.” 

During  the  year  1930  no  houses  were  built  by  the  local  authority,  but  8  were  erected  by 
other  bodies  or  persons.  One  house  was  found  to  be  unfit  for  human  habitation,  but  none  was 
reported  as  not  being  in  all  respects  reasonably  fit  for  human  habitation. 

16.  Wellingborough  Rural  District.  Area  33,115  acres. 

Population  1911  . .  . .  12,594 

1921  . .  . .  12,438 

1931  . .  .  .  12,724 


The  Medical  Officer  of  Health  (Dr.  Arthur)  makes  the  following  observations  upon  the 
housing  conditions  : — 

“  1 .  General  Observations  : — 

The  housing  conditions  vary  enormously  in  a  scattered  district  of  this  kind,  where 
there  are  some  real  rural  parishes  and  others  which  are  really  small  urban  areas.  On 
the  whole,  the  conditions  will  compare  favourably  with  most  areas  and  in  some  of  the 
urban  parishes  are  of  a  much  better  standard  than  in  other  areas  in  the  country. 

There  are  many  old  insanitary  houses  which  should  be  demolished  were  accommo¬ 
dation  available  for  displaced  tenants,  but  “  half  a  loaf  is  better  than  no  bread  ”  and  until 
the  necessary  accommodation  is  available  the  present  houses  must  be  made  as  habitable 
as  possible. 

The  prevailing  defects  found  are  dampness,  due  to  absence  of  damp-proof  courses, 
defective  drainage  and  water  supplies,  and,  of  course,  the  usual  general  dilapidations. 

2.  Sufficiency  of  Supply  of  Houses  : — 

It  is  very  difficult  to  estimate  the  number  of  houses  available.  The  new  houses  erected, 
or  in  course  of  erection,  are  approaching  the  200  mark.  Probably  another  150  houses 
would  be  required  if  they  could  be  let  at  economic  rentals. 

There  was  no  important  change  in  the  population  during  the  year,  and  there  is  no 
anticipation  of  any  abnormal  increase  or  decrease  in  the  near  future. 

3.  Overcrowding  : — 

There  are  two  classes  of  overcrowding — a  single  family  which  is  too  large  for  the  ac¬ 
commodation  of  a  dwelling,  or  too  many  families  in  one  house.  During  the  year  about 
twenty  cases  were  investigated  and  the  majority  belonged  to  the  latter  category. 

The  cause  in  most  cases  is  inability  to  pay  rent  of  alternative  accommodation.  There 
are  many  cases  where  tenants  are  known  to  be  undesirable,  either  from  financial  or  sani¬ 
tary  reasons,  and  it  is  difficult  for  them  to  obtain  other  accommodation.” 

Fourteen  new  houses  were  erected  during  the  year — all  by  private  enterprise.  One  house 
was  found  unfit,  and  113  not  in  all  respects  reasonably  fit,  for  human  habitation. 


(3)  PERSONAL  OBSERVATIONS. 

A  glance  at  the  statistical  returns  relating  to  housing  conditions  is  sufficient  to  show  that 
they  are  far  from  complete.  Councils  which  have  hitherto  failed  to  complete  their  returns 
are  not  necessarily  the  most  backward  in  housing  development.  Some  Authorities  have  felt 
it  desirable  to  make  a  house-to-house  survey  of  their  district,  before  submitting  their  final 
figures. 

Generally  speaking,  however,  a  study  of  the  statistics  and  reports  leads  one  inevitably 
to  the  conclusion  that,  in  every  district  in  which  a  careful  investigation  has  been  made,  the  housing 
conditions  are  found  to  be  less  satisfactory  than  superficial  estimates  seem  to  suggest.  A  striking 
illustration  of  this  statement  is  brought  out  in  the  number  of  houses  in  the  various  districts 
reported  as  “  in  any  respect  unfit  for  human  habitation.”  Painstaking  investigations,  such 
as  those  undertaken  by  Dr.  Habgood,  Dr.  O’Connor  and  Dr.  Scott,  show  a  much  higher  pro¬ 
portion  of  unfit  houses  than  the  more  reassuring  accounts  from  some  other  districts. 

A  casual  observer,  on  looking  over  the  table  of  returns  inserted  on  page  48,  would  probably 
arrive  at  the  conclusion  that  the  housing  conditions  in  (say)  Thrapston,  Gretton,  Oxendon 
and  Potterspury  were  extremely  bad,  while  other  areas,  such  as  Middleton  Cheney,  Oundle 
and  Towcester,  were  little  short  of  an  earthly  paradise.  He  would  be  mistaken.  Evidently 
there  is  a  remarkable  lack  of  uniformity  in  the  standards  of  satisfactory  housing  adopted  by  the 
various  districts. 

Mr.  P.  D.  Scott,  the  Surveyor  of  Hardingstone  Rural  District,  made  a  thorough  examina¬ 
tion  of  one  village  of  about  380  inhabitants.  He  found  that  seven  inhabited  dwelling-houses 
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ought  to  be  demolished  ;  that  an  additional  three  are  grossly  overcrowded  ;  and  that  no  less 
than  twenty-seven  are  not  in  all  respects  fit  for  human  habitation.  He  estimated  that,  in  addi¬ 
tion  to  extensive  reconditioning  of  houses,  nine  new  houses  ought  to  be  built. 

My  own  personal  observations,  in  this  district  and  elsewhere,  serve  only  to  corroborate 
the  findings  of  the  investigators  whose  reports  I  have  just  quoted.  In  two  rural  districts  I 
found  in  a  single  village  a  larger  number  of  unfit  houses  than  were  recorded  for  the  entire  district. 
I  am  fully  conscious  of  the  fact  that  my  observations  were  limited  by  the  short  time  at  my 
disposal  and  by  my  lack  of  technical  knowledge.  My  deficiencies  in  the  latter  respect  were 
made  up  by  the  valuable  assistance  which  I  received  from  the  District  Surveyors  and  Sanitary 
Inspectors  who  kindly  accompanied  me  on  many  of  my  visits. 

I  find  that  some  five  per  cent,  of  the  working-class  houses  in  the  villages  which  I  inspected 
ought  to  be  demolished  ;  and  that  nearly  fifteen  per  cent,  require  more  or  less  extensive  struc¬ 
tural  alterations  in  order  to  render  them  reasonably  fit  for  human  habitation.  It  is  more  diffi¬ 
cult  to  estimate  the  extent  of  overcrowding,  as  the  position  is  not  uniform,  even  throughout 
individual  districts.  Dr.  O’Connor  found  eight  accentuated  cases  in  Gretton  Rural  District, 
where  there  are  roughly  650  working-class  houses.  Dr.  Habgood  reports  that  his  district  has 
1,237  inhabited  houses,  of  which  fifty  per  cent,  have  less  than  three  bedrooms,  and  that  over¬ 
crowding  exists  to  a  certain  extent  in  every  village.  In  one  village  I  found  that  out  of  about 
sixty  working-class  houses  eleven  had  a  single  bedroom  only,  and  a  number  of  others  were 
made  “  two-bedroomed  ”  by  the  simple  process  of  bisecting,  with  a  wooden  partition,  the 
already  small,  dark,  and  ill-ventilated  bedroom. 

The  question  whether  an  unfit  house  is  repairable  or  not  demands  for  its  answer  a  con¬ 
siderable  amount  of  technical  skill,  but  in  any  case  the  difference  between  the  two  groups  is 
only  one  of  degree.  There  is  no  fundamental  distinction.  There  is  no  housing  problem  more 
urgent  than  the  reconditioning  of  defective  houses.  One  cannot  fail  to  be  struck  by  the  fact 
that,  even  in  open  and  well-situated  villages,  there  is  a  grave  lack  of  ‘  clean  and  airy  habita¬ 
tions.’  Again  and  again  one  finds  a  block  of  village  cottages  with  no  windows  except  in  front, 
although  the  back  is  directly  open  to  a  wide  expanse  of  green  fields.  In  most  cases  the  state 
of  the  upper  rooms  is  even  worse,  for  the  front  windows  are  small  and  low,  half-hidden  under 
the  eaves. 

In  many  cases  the  roofs  are  not  water-tight — one  woman  explained  to  me  that  her  principal 
source  of  fresh  air  at  night  was  a  large  crack  in  the  ceiling. 

The  sanitary  arrangements  in  the  smaller  villages  are  commonly  grossly  defective.  A 
picturesque  exterior  often  masks  grave  defective  sanitary  deficiencies  :  for  example,  in  one 
village  I  was  shown  a  charming  row  of  cottages  with  excellent  gardens  in  the  front ;  the  yards 
at  the  back,  however,  are  only  10  feet  by  7  feet  and  are  bounded  by  a  very  high  brick  wall. 
In  each  tiny  yard  is  a  privy,  only  a  few  feet  from  the  living-room.  There  is  no  outlet,  except 
through  the  house.  The  situation  might  have  been  relieved  by  the  conversion  of  privies  to 
water-closets,  but  for  the  fact  that  the  village  has  neither  a  water-supply  nor  a  sewage  scheme. 

Another  serious  defect  which  I  found  in  many  houses  is  the  absence  of  suitable  storage 
accommodation  for  food.  The  so-called  pantries  or  larders  are  un ventilated  wall-cupboards 
often  opening  on  a  hot  room — conditions  under  which  milk  and  other  perishable  foods  cannot 
possibly  remain  free  from  decomposition  for  any  length  of  time. 

« 

The  effect  of  bad  housing  conditions  upon  the  general  outlook  of  the  people  has  been  ad¬ 
mirably  set  out  in  the  General  Report  of  1842  : — 

‘ 1  The  following  instance  of  the  effect  of  the  dwelling  itself  on  the  condition  of  a  family  servant 
when  married  was  brought  to  my  notice 

‘  Her  attention  to  personal  neatness  was  very  great ;  her  face  seemed  always  as  if  it  were  just 
washed  and  with  her  bright  hair  neatly  combed  underneath  her  snow-white  cap,  her  smooth  white 
apron,  and  her  gown  and  handkerchief  carefully  put  on,  she  used  to  look  very  comely.  After  a 
year  or  two  she  married  a  serving  man  who,  as  he  was  retained  in  his  situation,  was  obliged  to  take 
a  house  as  near  his  place  as  possible.  The  cottages  in  the  neighbourhood  were  of  the  most  wretched 
kind  .  .  .  there  were  few  even  of  these  so  there  was  no  choice  and  they  were  obliged  to  be  con¬ 

tent  with  the  first  that  was  vacant. 
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After  they  had  been  married  about  two  years,  I  happened  to  be  walking  past  these  miserable 
cottages.  ...  I  found  it  was  the  home  of  the  servant  I  had  been  describing.  But  what  a  change 
had  come  over  her  !  Her  face  was  dirty,  and  her  tangled  hair  hung  over  her  eyes.  Her  cap  though 
of  good  material  was  ill-washed  and  slovenly  put  on.  Her  whole  dress,  though  apparently  good 
and  serviceable,  was  very  untidy  and  looked  dirty  and  slatternly.  Everything  indeed  about  her 
seemed  wretched  and  neglected  (except  her  little  girl)  and  she  appeared  very  discontented.  She 
seemed  aware  of  the  change  there  must  be  in  her  appearance  since  I  had  last  seen  her,  for  she  imme¬ 
diately  began  to  complain  of  her  house.  .  .  .  She  found  it  impossible  to  keep  things  in  order, 

so  had  gradually  ceased  to  make  any  exertions.  Her  condition  had  been  borne  down  by  the  condi¬ 
tion  of  the  house. 

She  was  afterwards,  however,  removed  to  a  new  cottage  which  was  water-tight  and  had  some 
convenience.  .  .  .  She  soon  resumed  in  a  great  degree  her  former  good  habits,  but  still  there 

was  a  little  of  the  dawdle  left  about  her  :  the  remains  of  the  dispiritedness  caused  by  her  former 
very  unfavourable  circumstances 

I  have  seen  the  same  reaction  to  environment  to-day,  and  the  description  which  I  quote  from 
the  1842  report  is  still  applicable. 

It  is  harder  to  give  an  accurate  estimate  of  the  effect  of  bad  housing  conditions  upon  health. 
Statistics  relating  to  notifiable  infectious  disease  are  of  little  value  ;  defective  housing  does 
not  of  itself  cause  infection,  but  only  influences  its  severity  and  the  extent  of  its  prevalence. 
If  figures  were  available  to  compare  the  incidence  of  chronic  ill-health  in  the  various  types 
of  environment  we  should  be  in  possession  of  valuable  evidence.  My  own  note-book  has  many 
significant  entries,  but  a  few  quotations  will  be  sufficient  :  “  Home  very  damp — father  suffers 
from  chronic  rheumatism  and  is  unable  to  work.”  “  Rooms  dark  and  ill- ventilated  ;  both 
children  suffer  from  septic  throats,  and  the  mother  appears  to  be  very  anaemic.”  “  Mother 
says — ‘  When  Mary  had  bronchitis,  she  was  struggling  for  breath  all  night  ;  we  had  to  lay 
her  on  the  floor  by  that  low  window  before  she  could  get  any  air 

My  sole  object  in  describing  in  some  detail  the  condition  of  these  houses  is  to  lay  stress 
on  the  fact  that  they  can  be  reconditioned  and  made  reasonably  fit  for  human  habitation  at  a  com¬ 
paratively  small  cost,  much  less  than  the  cost  of  a  new  house.  The  machinery  for  providing 
the  necessary  structural  alterations  has  been  set  up  in  Part  II  of  the  Housing  Act,  1930,  and 
I  have  no  doubt  that  Parliament  intended  it  to  be  used.  It  may  well  be  that  the  scope  for 
action  under  the  Housing  (Rural  Workers)  Act,  1926,  is  limited  by  the  restrictions  imposed 
on  letting,  but  this  is  hardly  relevant  to  the  main  issue. 

As  a  contribution  to  the  national  problem  of  housing,  a  rural  district  may  adopt  one  of 
two  attitudes  towards  the  question  of  erecting  new  houses  for  the  working-classes  : — 

(a)  Laissez-faire.  The  process  seems  to  be  this  :  Applications  for  new  houses  are  not 
encouraged  ;  workers  of  the  better  type  eventually  become  tired  of  waiting  and  seek  accommo¬ 
dation  elsewhere  ;  the  inferior  class  meanwhile  sinks  into  squalor  in  houses  which  become  less 
and  less  fit  for  human  habitation  ;  the  population,  in  spite  of  some  support  from  the  improvi¬ 
dent,  gradually  decreases  ;  and  sooner  or  later  someone  points  out  that  on  account  of  the  de¬ 
creasing  population  houses  are  no  longer  required. 

(b)  Propaganda.  The  underlying  argument  at  the  other  extreme  is  that  “  Housing  ” 
is  essentially  a  measure  of  Public  Health,  and  that  poor  housing  conditions  are  important  causes 
of  physical  ill-health,  as  well  as  of  mental  and  moral  deterioration.  Now  it  is  a  well-known  fact 
that  propaganda  is  necessary  to  popularise  Public  Health  legislation,  and  the  Housing  Acts 
are  no  exception  to  the  rule.  If  these  Acts  are  to  operate  successfully,  the  people  must  be 
encouraged  to  demand  better  housing  conditions.  The  policy  of  laissez-faire  depends  on  the 
fact  that  the  mass  of  the  people  are  ignorant  or  careless  of  their  legal  rights,  and  so  it  discourages 
every  attempt  at  enlightenment. 

The  policy  of  Propaganda,  on  the  other  hand,  deliberately  aims  at  enlightenment  and 
public  education.  A  good  illustration  of  both  these  points  is  contained  in  a  public  notice  re¬ 
cently  issued  by  the  Nottingham  City  Health  Department : — 

The  health  committee  desires  to  draw  the  attention  of  the  public  to  the  facilities  which  are 
provided  for  ensuring  that  houses  which  are  in  need  of  repair  shall  be  repaired. 

Experience  shows  that  the  majority  of  landlords  and  agents  will  comply  with  reasonable  re¬ 
quests  made  by  tenants  in  regard  to  repairs  which  are  necessary.  Where  such  requests  are  dis 


regarded,  the  correct  course  is  to  communicate  verbally  or  in  writing  to  the  Health  Department,  The 
Guildhall.  Every  complaint  will  be  registered  and  investigated  by  the  Inspectors,  and  if  found 
to  be  reasonable,  it  will  be  dealt  with  in  so  far  as  legal  powers  allow. 

Defects  with  which  the  department  can  deal,  include  Leaking  roofs,  damp  walls,  defective 
floors,  ceilings,  windows,  sinks,  drains,  and  paving  in  common  yards. 

The  health  committee  draws  attention  to  the  fact  that  drain  blockages  are  sometimes  due  to 
carelessness  of  tenants,  who  allow  brushes,  floor-cloths,  etc.,  to  get  into  the  drains.  Care  should 
be  taken  to  prevent  such  occurrences. 

Nuisances  in  yards  are  sometimes  due  to  the  unclean  habits  of  the  tenants,  who  throw  stale 
food  and  other  rubbish  on  to  the  pavement,  instead  of  burning  what  can  be  burnt,  and  putting  re¬ 
mainder  into  the  dust-bin. 

The  health  department  will  help  tenants  to  get  defective  houses  made  fit,  but  it  is  the  tenants’ 
own  duty  to  keep  themselves,  their  houses  and  their  backyards  clean. 

The  two  policies  which  I  have  contrasted  are  not,  of  course,  so  sharply  outlined  in  actual 
practice.  Yet  there  is,  in  most  districts,  a  discernible  leaning  towards  the  one  attitude  or  the 
other.  Perhaps  the  new  Housing  (Rural  Authorities)  Act,  1931,  will  tip  the  scale  in  the  right 
direction. 
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SECTION  B— STATISTICAL. 


1.  GENERAL  STATISTICS  FOR  THE  YEAR  1930. 


1.  Area  of  the  Administrative  County  .  581,679  acres. 

2.  Population  (Census  1921) .  211,509. 

(Estimated  1930)  .  217,550. 

(Census  1931)  217,114. 

3.  Number  of  inhabited  houses  (1921)  .  50,538. 

4.  Number  of  families  or  separate  occupiers  (1921)  .  52,286. 

5.  Rateable  value  (1929)  .  £1,568,091. 

„  „  (1st  April,  1930) .  £914,783. 

6.  Sum  represented  by  a  penny-rate  (1929)  £4,807. 

„  „  „  „  (1st  April,  1930) .  £3,590. 


TOTAL. 

MALE. 

FEMALE,  birth-rate. 

7. 

Live  births 

(Legitimate)  . 

2,864 

1,472 

1,392 

13.74 

y  y  y ) 

(Illegitimate) . 

127 

69 

58 

RATE  PER  1,000 

TOTAL  BIRTHS. 

8. 

Still-births 

.  110 

55 

55 

35.47 

DEATH-RATE. 

9. 

Deaths  .  .  . 

2.490 

1,241 

1,249 

11.44 

10.  Number  of  women  dying  in,  or  in  consequence  of,  childbirth  (from  sepsis)  1 

,,  ,,  ,,  ,,  ,,  ,,  (from  other  causes)  3 

11.  Death  rate  of  Infants  under  one  year  of  age  per  1,000  live  births  : — 


LEGITIMATE.  ILLEGITIMATE.  TOTAL. 

40.85  70.86  42.12 

12.  Deaths  from  (a)  Measles  (all  ages)  .  9 

(b)  Whooping  Cough  (all  ages)  .  4 

(c)  Diarrhoea  (under  two  years  of  age)  .  8 


2.  CONSTITUTION  OF  COMMITTEES. 


Public  Health,  Housing,  Maternity  and  Child  Welfare  Committee. 


The  Chairman  of  the  County  Council, 

The  Vice-Chairman  of  the  County  Council, 
Mr.  T.  Adams, 

Mr.  C.  F.  Alsop, 

Mr.  W.  J.  Babb, 

Miss  B.  A.  Cartwright, 

Mr.  A.  E.  Catt, 

Mr.  T.  N.  Cave, 

Mr.  A.  E.  Elkington, 

Sir  T.  Fermor-Hesketh,  Bart., 

Mr.  F,  J.  Freeth, 


Mr.  C.  J.  Gawthropp, 

The  Lord  Henley  (Chairman), 
Mr.  S.  Schilizzi, 

Mr.  F.  J.  Sharwood, 

Mr.  N.  V.  Stopford-Sackville, 
Mr.  F.  H.  Thornton, 

Mr.  A.  J.  Walker, 

Col.  H.  Wickham,  c.m.g., 

Mr.  V.  W.  Wood, 

Mr.  R.  E.  W.  Woodcock, 

Mr.  S.  York. 
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Co-opted  Members  of  Maternity  and  Child  Welfare  Committee. 

(a)  Four  persons  nominated  by  the  Northamptonshire  Nursing  Association  : — 

Mr.  G.  E.  Abbott,  Mrs.  M.  G.  Waller,  Mrs.  Wentworth  Watson  and  Lady  Ethel 
Wickham. 

( b )  As  an  independent  practising  midwife  : — 

Mrs.  Britton. 

(c)  As  a  representative  of  General  or  Maternity  Hospitals  : — 

Mrs.  H.  Crockett. 

(d)  As  a  representative  of  the  Northamptonshire  Insurance  Committee  : — 

Mr.  J.  Rlppiner. 

(e)  As  a  representative  of  the  working  classes  in  the  rural  part  of  the  County  : — 

Mrs.  W.  Beeby. 

( / )  As  a  representative  of  the  working  classes  in  the  urban  part  of  the  County  : — 

Mrs.  M.  Lewin. 


Representatives  on  Executive  Committee  of  Northamptonshire  Nursing  Association. 

Mr.  A.  E.  Catt,  Mr.  F.  H.  Thornton, 

The  Lord  Henley,  Mr.  S.  York. 

Mr.  S.  Schilizzi, 


Representatives  on  Board  of  Management  of  Manfield  Orthopaedic  Hospital. 

The  Lord  Henley  and  Mr.  F.  H.  Thornton. 


Standing  Sub-Committee. 


Mr.  C.  F.  Alsop,  The  Lord  Henley, 

Miss  B.  A.  Cartwright,  Mrs.  M.  Lewin, 
(Chairman),  Mr.  S.  Schilizzi, 

Mr.  A.  E.  Catt,  Mr.  F.  H.  Thornton, 


Mrs.  M.  G.  Waller, 

Mrs.  Wentworth  Watson, 
Lady  Ethel  Wickham, 

Mr.  S.  York. 


The  following  matters  are  dealt  with  by  the  Standing  Sub-Committee 

1.  (a)  Consideration  of  the  arrangements  to  be  made  for  the  provision  of  accommoda¬ 

tion  for  the  institutional  treatment  of  maternity  cases. 

(b)  Investigation  of  applications  for  the  supply  of  milk  free  or  at  less  than  cost  price 
to  expectant  and  nursing  mothers  and  young  children. 

(c)  Fixing  the  amount  of  the  fee  to  be  recovered  in  pursuance  of  the  provisions  of 
the  Midw'ives  Acts  in  cases  where  medical  assistance  is  called  in  by  a  midwife 
attending  a' maternity  case. 

(i d )  Investigation  of  applications  for  the  supply  of  extra  nourishment  to  tuberculous 
persons. 

(e)  Accounts. 

2.  The  institution  of  proceedings  under  Section  14  (4)  of  the  Midwives  Act,  1918. 

3.  Consideration  of  reports  on  irregular  practice  of  midwrives  and  the  taking  of  appropriate 
action  thereon  ;  hearing  of  midwives  concerned  in  such  cases  as  they  consider  it  necessary 
before  deciding  to  refer  the  matter  to  the  Central  Midwives  Board  ;  and,  in  suitable  cases, 
the  giving  of  financial  assistance  to  enable  the  midwife  to  attend  in  person  at  the  Enquiry  of 
the  Central  Midwives  Board. 


61 


4.  The  settling,  under  Section  2  (1)  of  the  Midwives  and  Maternity  Homes  Act,  1926, 
of  the  amount  of  compensation  to  be  paid  to  midwives  suspended  from  practice  in  order  to  pre¬ 
vent  the  spread  of  infection. 

5.  Consideration  of  questions  arising  in  connection  with  the  treatment,  at  an  expendi¬ 
ture  not  exceeding  the  estimate  approved  by  the  Committee,  of  (a)  non-tuberculous  children 
under  school  age  in  orthopaedic  hospitals,  (b)  maternity  cases  in  maternity  homes  or  hospitals, 
and  (c)  surgical  tuberculosis,  subject  to  the  Sub-Committee  reporting  to  the  Committee  thereon. 

6.  Settling  the  amount  of  contribution  to  be  made  by  the  patient  or  person  responsible 
in  respect  of  the  treatment  of  the  cases  referred  to  in  the  preceding  paragraph  ;  the  remission, 
or  recovery  of  any  outstanding  contributions  ;  and,  if  necessary,  the  institution  of  proceedings 
for  such  recovery. 

7.  Consideration  of  applications  for  certificates  of  registration,  or  for  exemption  from 
registration,  under  the  Nursing  Homes  Registration  Act,  1927,  which  for  any  reason  cannot 
be  dealt  with  by  the  Clerk  and  the  County  Medical  Officer  of  Health  under  the  general  authori¬ 
sation  given  to  those  officers. 

8.  Consideration  of  applications  for  contributions  in  respect  of  the  cost  of  treatment  of 
unmarried  mothers,  and  the  settling  provisionally  of  the  payments  to  be  made  by  the  County 
Council  on  account  of  the  maintenance  of  the  cases  in  suitable  Homes,  subject  to  the  amounts 
thereof  being  reported  to,  and  confirmed  by,  the  Committee. 


Tuberculosis  Institutions  Sub-Committee. 

Mr.  Abraham  Allebone,  Mr.  F.  J.  Freeth,  Mr.  N.  V.  Stopford-Sackville, 

Mr.  C.  F.  Alsop,  The  Lord  Henley,  Mr.  F.  H.  Thornton, 

Mr.  W.  J.  Babb,  Mr.  F.  J.  Sharwood,  Mr.  R.  E.  W.  Woodcock, 

Mr.  S.  York  ( Chairman ) 

and  Dr.  L.  W.  Dryland  (representing  the  Northamptonshire  Insurance  Committee). 


Social  Hygiene  Sub-Committee. 

The  Lord  Henley,  Mr.  F.  H.  Thornton,  Mr.  V.  W.  Wood, 

Mr.  S.  Schilizzi,  Col.  H.  Wickham,  Mr.  S.  York, 

and  Mr.  J.  Rippiner  (representing  the  Northamptonshire  Insurance  Committee). 


Representatives  on  British  Social  Hygiene  Council. 

The  Lord  Henley  and  Mr.  S.  York. 


Central  Care  Committee. 

Five  Members  of  the  County  Council  appointed  by  the  Public  Health,  &c.,  Committee  : — 
Mr.  F.  J.  Freeth,  Mr.  A.  J.  Walker, 

The  Lord  Henley,  Mr.  S.  York. 

Mr.  F.  H.  Thornton, 


2 

1 

1 

1 

1 


Representatives  of  the  Urban  District  Councils  in  the  County. 

,,  ,,  Rural  District  Councils  in  the  County. 

,,  ,,  Northamptonshire  Nursing  Association. 

,,  ,,  Northamptonshire  Insurance  Committee 

,,  ,,  British  Medical  Association. 
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4  Representatives  of 
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1 
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1 


1 
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Employment  Exchanges  covering  the  Administrative  County,  viz., 
the  Managers  of  the  Kettering,  Wellingborough,  Northampton  and 
Peterborough  Exchanges. 

British  Legion. 

United  Services  Fund. 

Rotary  Club. 

Northamptonshire  Branch  of  the  Boot  and  Shoe  Manufacturers’ 
Association. 

Northamptonshire  Branch  of  the  Boot  and  Shoe  Operatives’  Union. 

Northamptonshire  Chamber  of  Commerce  (due  regard  being  had 
to  the  separate  representation  of  the  Boot  and  Shoe  Industry). 

Trade  and  Labour  Councils  (due  regard  being  had  to  the  separate 
representation  of  the  Boot  and  Shoe  Industry). 

Friendly  and  Approved  Societies. 

each  of  the  seven  District  Care  Committees. 


Together  with  the  County  Medical  Officer  of  Health,  Superintendent  of  Rushden  House  Sana¬ 
torium,  Tuberculosis  Officer,  Assistant  County  Medical  Officers  of  Health  and  Superintendent 
Health  Visitor. 


3.  PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 


(a)  Whole-time  Officers  of  the  County  Council. 

County  Medical  Officer  of  Health — 

J.  M.  Mackintosh,  m.a.,  m.d.,  d.p.h.,  Barrister-at-Law. 

Deputy — 

J.  H.  Crane,  m.b.e.,  b.a.,  m.d.,  ch.B.,  b.a.o.,  d.p.h. 

Assistants — 

Lila  S.  Greig,  m.b.,  d.p.h.  (Maternity  and  Child  Welfare). 

H.  M.  Lathrop  Murray,  l.r.c.s.,  l.r.c.p.  (Edin.).,  d.p.h.  (Commenced  19th  January, 
1931). 

Clinical  Tuberculosis  Officer — 

G.  B.  Lord,  m.d.,  ch.B. 

County  Mental  Hospital,  Berry  Wood — 

Resident  Medical  Superintendent — 

F.  J.  Stuart,  m.r.c.s.  (Eng.),  l.r.c.p.  (Lond.). 

Senior  Assistant  Medical  Officer — 

Edmund  D.  T.  Hayes,  b.a.,  m.d.  (Dublin),  d.p.m. 

Second  Assistant  Medical  Officer — 

H.  C.  Reed,  m.b.,  b.s. 

Rushden  House  Sanatorium — Resident  Medical  Superintendent — 

Dr.  J.  H.  Crane. 

School  Medical  Officers — 

Dr.  J.  M.  Mackintosh. 

J.  Perry  Walker,  m.b.,  Ch.B.  (Senior  Assistant). 

Meta  J.  Newton,  m.b.,  Ch.B. 

Dr.  H.  M.  Lathrop  Murray. 

School  Oculist — 

Dr.  J.  Perry  Walker. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY— continued. 

Dental  Surgeons  (School) — 

E.  Kew,  l.d.s.  (Senior  Dentist). 

E.  S.  Kench,  l.d.s.  (until  27th  September,  1930). 

C.  E.  Godfrey,  l.d.s. 

W.  B.  Hales,  l.d.s.  (from  6th  January,  1930,  to  31st  January,  1931). 

R.  E.  Morgan,  l.d.s.  (from  29th  September,  1930). 

Miss  Q.  A.  L.  Whitmore,  l.d.s.  (from  1st  February,  1931). 

Inspectors  under  the  Sale  of  Food  and  Drugs  Acts — 

F.  Caulton  (Chief  Inspector).  Southern  Division. 

A.  E.  Waller.  Northern  Division. 

Superintendent  Health  Visitor — 

Miss  A.  E.  Robinson. 

Matron  of  Rushden  House  (Tuberculosis)  Sanatorium — 

Miss  H.  Williams. 

School  Nurse — 

Miss  A.  Wood. 

Tuberculosis  Nurse — 

Miss  M.  E.  Dashwood. 

County  Health  V isitors — - 

Miss  M.  E.  Whitehouse. 

Miss  F.  M.  Sharpe. 

Miss  S.  L.  Wilkins. 

Miss  M.  Mulrean. 

Miss  M.  H.  Panton. 

Miss  S.  J.  Devers. 

Mrs.  H.  M.  Boville. 

Miss  C.  K.  Gudgin. 

Miss  M.  H.  Meadley. 

Mrs.  E.  Ford  (temporary). 

Miss  D.  B.  Prewett. 

Miss  G.  B.  B.  Millgate  (commenced  24th  June,  1930). 

Miss  E.  L.  Plummer  (commenced  6th  October,  1930). 

Clerical  Staff — 

T.  Mossey  (Chief  Clerk). 

P.  J.  Chamberlain. 

F.  D.  Chamberlain. 

S.  E.  Bierton. 

R.  J.  Bruce. 

E.  Prior. 

S.  Harris. 

(b)  Part-time  Officers  of  the  Authority  and  Medical  Practitioners  and  others  Discharging  Duties 

for  the  Authority. 

Consulting  Obstetrician — 

W.  Salisbury,  m.s.,  f.r.c.s.  (Eng.). 

Consulting  Orthopaedic  Surgeon  (Manfield  Orthopaedic  Hospital) — 

F.  Wilson  Stuart,  m.d.,  Ch.M. 

Venereal  Diseases  Medical  Off  icers — 

W.  M.  Robson,  m.d. 

D.  A.  Stewart,  m.d. 
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PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY — continued. 


Hon.  Pathologist  ( Northampton  General  Hospital) — 
Eric  H.  Shaw,  m.d.,  d.p.h. 


Medical  Officers  of  Public  Assistance  Institutions — 

Brackley  :  L.  E.  Parkhurst,  m.a.,  m.d. 

Brixworth  :  R.  Winterbotham,  m.r.c.s. 

Daventry :  J.  N.  D.  O’Rafferty,  m.r.c.s.,  l.r.c.p. 

Kettering  :  L.  W.  Dryland,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Deputy  :  J.  Notley,  m.b.,  b.s. 

Oundle  :  B.  R.  Turner,  m.b. 

Thrapston :  E.  St.  Clair  Gainer,  m.r.c.s.,  l.r.c.p. 

Towcester :  H.  Roger,  m.b.,  d.p.h. 

Wellingborough  :  R.  Moser,  m.r.c.s.,  l.r.c.p. 


Medical  Officers  of  Cottage  Homes — 

Braunston  :  M.  F.  Bliss,  m.c.,  m.r.c.s.,  l.r.c.p. 

East  Farndon  :  R.  Ballard,  m.r.c.s.,  l.r.c.p. 
Irthlingborough  :  R.  R.  MacGibbon,  l.r.c.p.,  l.r.c.s. 
Raunds  :  A.  McInnes,  m.b.,  d.p.h. 


County  Nursing  Association — 

Superintendent — Miss  E.  M.  Crocker. 

Assistants — Miss  B.  Dulborough. 

Miss  N.  S.  Down. 

Headquarters — 

County  Health  Dept.,  Guildhall  Road,  Northampton.  Telephone 
Northampton  850. 


Public  Analyst — 

Eric  Voelcker,  a.r.c.s.,  f.i.c.,  Stuart  House,  1,  Tudor  Street,  London,  E.C.4 


Veterinary  Surgeons — 

Inspectors — 

H.  C.  Shingler,  m.r.c.v.s. 

W.  W.  Grasby,  m.r.c.v.s. 

R.  R.  MacGregor,  m.r.c.v.s. 

C.  W.  Crofts,  m.r.c.v.s. 

P.  R.  Thompson,  m.r.c.v.s. 

D.  Forwell,  m.r.c.v.s. 

Trevor  F.  Spencer,  m.r.c.v.s. 


E.  W.  Parks,  o.b.e.,  t.d.,  m.r.c.v.s. 


Petty  Sessional  Divisions. 

Brackley. 

Daventry. 

Little  Bowden. 

Northampton. 

Oundle  and  Thrapston. 

Towcester. 

Districts. 

Kettering  Joint  Dairies  District  (Kettering 
Urban  and  Rural,  Burton  Latimer,  Des- 
borough  and  Rothwell  Urban  Districts). 
Gretton 
Rockingham 
Draughton 
Faxton 
Highani  Ferrers  Borough. 

Finedon  Urban. 

Irthlingborough  Urban. 

Rushden  Urban. 

Wellingborough  Joint  Dairies  District  (Wel¬ 
lingborough  Urban  and  Rural  Districts). 
Little  Addington  1 

Chelveston-cum-Caldecott  -  Parishes. 
Stanwick  ) 


Parishes. 
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DISTRICT  MEDICAL  OFFICERS  OF  HEALTH. 


District. 

Medical  Officer  of  Health. 

Residence. 

Telephone  No. 

Urban. 

Brackley  (Boro’) 

G.  N.  STATHERS,  M.R.C.S.,  D.P.H. 

Brackley 

Brackley  22 

Daventry  (Boro’) 

A.  R.  Darley,  m.d. 

West  Haddon 

West  Haddon  11 

Higham  Ferrers 

F.  D.  Crew,  m.b. 

Higham  Ferrers 

Rushden  76 

(Borough) 

Burton  Latimer .  . 

E.  L.  Warner,  m.d.,  d.p.h. 

Burton  Latimer 

Burton  Latimer  25 

Desborough 

H.  Gibbons,  m.d.,  j.p. 

Desborough  .  . 

Desborough  19 

Finedon 

F.  K.  Beaumont,  m.b. 

Finedon 

Finedon  23 

Irthlingborough .  . 

R.  R.  MacGibbon,  L.R.C.P.,  L.R.C.S. 

Irthlingborough 

Irthlingborough  23 

Kettering 

*C.  B.  Hogg,  m.d.,  Ch.B.,  d.p.h.  . . 

Kettering 

Kettering  191 

Oundle 

B.  R.  Turner,  m.b. 

Oundle 

Oundle  30 

Raunds 

A.  McInnes,  m.b.,  d.p.h. 

Raunds 

Raunds  34 

Rothwell 

G.  F.  P.  Gibbons,  o.b.e.,  m.b.  . . 

Rothwell 

Rothwell  15 

Rushden 

0.  A.  J.  N.  Muriset,  m.b. 

Rushden 

Rushden  111 

Wellingborough 

J.  Arthur,  m.d. 

Wellingborough 

Wellingborough  50 

Rural. 

Brackley 

Dr.  G.  N.  Stathers 

Brackley 

Brackley  22 

Brixworth 

R.  Winterbotham,  m.r.c.s. 

Brixworth 

Brixworth  8 

Crick 

Daventry 

Dr.  A.  R.  Darley  . .  ^ 

Dr.  A.  R.  Darley  . .  ) 

West  Haddon 

West  Haddon  11 

Easton-on-the-Hill 

W.  A.  Hawes,  m.b.,  d.p.h. 

Stamford 

Stamford  5 

Gretton 

J.  E.  O’Connor,  m.b.,  d.p.h., 

Kirby  Muxloe, 

— 

-  Barrister-at-Law 

Leicester 

Hardingstone 

H.  F.  Percival,  o.b.e.,  m.r.c.s..  . 

Northampton.  . 

Northampton  788 

Kettering 

L.  W.  Dryland,  m.r.c.s.,  d.p.h. 

Kettering 

Kettering  52  &  107 

Middleton  Cheney 

|Dr.  G.  N.  Stathers 

Brackley 

Brackley  22 

Northampton 

Dr.  H.  F.  Percival 

Northampton . . 

Northampton  788 

Oundle 

A.  F.  Elliott,  m.b. 

Oundle 

Oundle  1 1 

Oxendon 

C.  T.  Scott,  m.d. 

Market  Harboro’ 

Market  Harboro’  30 

Potterspury 

A.  H.  Habgood,  D.S.O.,  M.B.,  D.P.H. 

Stony  Stratford 

Stony  Stratford  39 

Thrapston 

Dr.  A.  McInnes 

Raunds 

Raunds  34 

Towcester 

H.  Roger,  m.b.,  d.p.h. 

Towcester 

Towcester  60 

Wellingborough .  . 

Dr.  J.  Arthur 

W  ellingborough 

Wellingborough  50 

f  Dr.  J.  I.  Johnson  was  Medical  Officer  of  Health  until  his  death  on  October  20th,  1930. 
*  Dr.  C.  B.  Hogg  is  a  Whole-time  Medical  Officer  of  Health  employed  by  the  Kettering 
Urban  District  Council. 


5.  SANITARY  INSPECTORS. 


District. 

Urban. 

Brackley  (Boro’) 

Daventry  (Boro’)  F.  Bailey 


Sanitary  Inspector. 


A.  A.  Green,  c.r.san.i. 


Higham  Ferrers. .  A.  E.  Lloyd,  m.r.san.i. 
(Borough) 

Burton  Latimer.  .  G.  C.  Borman,  c.r.san.i. 
Desborough  . .  A.  Harris,  m.i.m.  &  cy.E. 


Residence.  Telephone  No. 

Brackley 

Moot  Hall,  . .  Daventry  12 
Daventry 

Town  Hall,  .  .  Rushden  75 
Higham  Ferrers 

Burton  Latimer  Burton  Latimer  46 
Council  Offices,  Desborough  17 
Desborough 
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District 

Finedon 

Irthlingborough . . 
Kettering 

5J  *  * 

>  >  *  * 

Oundle 

Raunds 

Rothwell 

Rushden 

Wellingborough .  . 

Rural. 

Brackley 
Brix  worth 

Crick 

Daventry 

Easton-on-the-Hill 

Gretton 

Hardingstone 

Kettering 

Middleton  Cheney 
Northampton 

Oundle 

Oxendon 

Potterspury 

Thrapston 

Towcester 

Wellingborough.  . 


SANITARY  INSPECTORS — continued. 


Medical  Officer  of  Health. 


Residence.  Telephone  No. 


A.  E.  Lloyd,  m.r.san.i.  . .  Town  Hall,  . . 

Finedon 

A.  E.  Lloyd,  m.r.san.i.  . .  15,  High  Street, 

Irthlingboro’ 

H.  E.  Deuce,  m.r.san.i.,  c.r.san.i.,  Manor  House, 
m.s.i.a.  (Chief  Inspector)  Kettering 


G.  A.  Hiller,  c.r.san.i.,  m.s.i.a. 
P.  O’Grady,  c.r.san.i.  (Meat 

Inspector) 

H.  W.  Bolton,  m.i.m.  &  cy.E., 

c.r.san.i. 

S.  H.  Senior,  Diploma  Civil  Eng., 

C.R.SAN.I. 

G.  Whittam,  c.r.san.i. 

F.  S.  Piper,  m.s.i.a.,  c.r.san.i.  . . 

W.  E.  Hall,  c.r.san.i.,  Fellow¬ 
ship  Cert. I. San.,  Eng.,  Clerk  of 
Works  Certificate,  C.R.San.I. 
(Meat  Inspector) 


>  J 


East  Road,  . . 

Oundle 

Raunds 

Coun.  Chambers, 
Rothwell 
Coun.  Offices, 
Newton  Road, 
Rushden 
Coun.  Offices, 
Wellingboro’ 


Finedon  8 
Irthlingborough  29 
Kettering  191 


Rothwell  12 
Rushden  314 


Wellingborough  346 


S.  J.  Rogers,  a.r.san.i. 

A.  Brewer,  a.i.a.s.,  c.r.san.i., 
m.s.i.a. 

H.  Kirton,  c.r.san.i. 

H.  Kirton,  c.r.san.i. 

J.  W.  Rushmore,  c.r.san.i. 

G.  Dolphin,  m.i.m.  &  cy.E., 

A.R.SAN.I. 

P.  D.  Scott,  cert,  r.i.b.a., 

A.R.SAN.I.,  A.I.A.A. 

S.  Wallis,  a.r.san.i. 


S.  J.  Rogers,  a.r.san.i. 

R.  J.  Miller,  a.r.san.i. 

S.  Pargeter,  m.r.san.i.,  m.s.i.a. 
W.  J.  Smith,  m.r.san.i.,  c.r.san.i. 

(Meat  Inspector) 

J.  B.  Fairchild,  m.i.m.  &  cy.E.. . 


R.  Barnes,  a.r.san.i. 


T.  Harris,  c.r.san.i.,  m.s.i.a. 


G.  Bayes 


Middleton  Cheney,  — 
Pitsford  . .  Brixworth  43 


4,  New  Street,  Daventry  7 
Daventry 

>  1  >  J 

Stamford  . .  — 

Uppingham  . .  — 


12,  Guildhall  Northampton  2140 
Road, 

Northampton 

Coun.  Offices,  Kettering  143 

London  Road, 

Kettering 

Middleton  Cheney  — 

3,  The  Parade,  Northampton  1613 
Northampton 
Oundle  . .  — 

Coventry  Road,  Market  Harboro’  66 
Mkt.  Harboro’ 

The  Cottage,  — 

Potterspury 

High  Street,  Thrapston  56 

Thrapston 

Park  Street,  . .  — 

Towcester 


24,  Griffith  St.,  Rushden  54 
Rushden 
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6.  DISTRICT  MEDICAL  OFFICERS  UNDER  POOR  LAW  ACTS. 


District.  District  Medical  Officer. 

Residence. 

Telephone  No. 

Brixworth  Guardians’  Area. 

No.  1  District  J.  C.  Macaulay,  m.b. 

Yardley  Hastings  . . 

Cogenhoe  30 

W.  H.  Maguire,  b.a.,  m.b. 

Roade 

Roade  18 

H.  F.  Percival,  O.B.E.,  M.R.C.S. 

Northampton 

Northampton  788 

E.  Robertson,  m.b. 

J) 

Northampton  544 

J.  Cullen,  m.b. 

)>  •  • 

Northampton  1039 

R.  P.  White,  m.r.c.s.,  l.r.c.p. 

Bugbrooke 

Bugbrooke  8 

No.  2  District  R.  Winterbotham,  m.r.c.s.  . . 

Brixworth 

Brixworth  8 

J.  H.  Wilkinson,  m.r.c.s.,  d.p.h. 

Guilsborough 

Guilsborough  10 

W.  Smartt,  f.r.c.s.i. 

Moulton 

Moulton  3 

W.  K.  Churchouse,  m.r.c.s., 

Long  Buckby 

Long  Buckby  22 

L.R.C.P. 

R.  Ballard,  m.r.c.s.,  l.r.c.p. 

Market  Harborough 

Mkt.  Harboro’  115 

E.  J.  Crisp,  m.b. 

>  J 

Mkt.  Harboro’  65 

L.  F.  Henry,  m.b. 

Husbands  Bosworth 

Husb’s  Bosworth  2 

C.  T.  Scott,  m.d. 

Market  Harborough 

Mkt.  Harboro’  30 

N.  Glover,  b.a.,  m.b. 

Welford 

Welford  4 

Daventry  Guardians’  Area. 

No.  3  District  J.  N.  D.  O’Rafferty,  m.r.c.s., 

Daventry 

Daventry  83 

l.r.c.p. 

M.  F.  Bliss,  m.c.,  m.r.c.s., 

Braunston 

Braunston  5 

l.r.c.p. 

C.  H.  Sedgwick,  m.a.,  m.b. 

Weedon 

Weedon  12 

E.  A.  Cox,  m.r.c.s.,  l.r.c.p.  . . 

Long  Buckby 

Long  Buckby  23 

A.  A.  Hope,  m.b.,  b.s. 

Byfield 

Byfield  13 

A.  R.  Darley,  m.d. 

West  Haddon 

West  Haddon  1 1 

A.  G.  L.  Smith,  m.r.c.s.,  l.r.c.p. 

Crick 

Crick  3 

W.  A.  Stephenson,  m.r.c.s., 

West  Haddon 

West  Haddon  14 

l.r.c.p. 

Kettering  Guardians’  Area. 

No.  4  District  W.  Drake  Lee,  m.a.,  m.b.  . . 

Kettering 

Kettering  139 

No.  5  District  A.  G.  Tolputt,  m.r.c.s.,  l.r.c.p. 

Kettering 

Kettering  262 

C.  V.  Connolly,  m.b. 

Rothwell 

Rothwell  11 

H.  Gibbons,  m.d.,  j.p. 

Desborough 

Desborough  19 

W.  P.  Blackstock,  m.b. 

Middleton 

Rockingham  18 

T.  J.  M.  Clapperton,  l.s.a... 

Corby 

Corby  10 

No.  6  District  A.  G.  Tolputt,  m.r.c.s.,  l.r.c.p. 

Kettering 

Kettering  262 

E.  L.  Warner,  m.d.,  d.p.h.  . . 

Burton  Latimer 

Burton  Latimer  25 

Oundle  Guardians’  Area. 

No.  7  District  G.  P.  Wilson,  m.r.c.s.,  l.r.c.p. 

Ketton 

Ketton  3 

W.  A.  Hawes,  m.b.,  d.p.h.  . . 

Stamford 

Stamford  5 

D.  Duke,  m.r.c.s.,  l.s.a. 

Great  Easton 

— 

B.  R.  Turner,  m.b. 

Oundle 

Oundle  30 

A.  F.  Elliott,  m.b. 

>»  •  • 

Oundle  11 

E.  C.  Whitehead,  m.b. 

King’s  Cliffe 

King’s  Cliffe  3 

E.  St.  Clair  Gainer,  m.r.c.s., 

Thrapston 

Thrapston  48 

l.r.c.p. 

J.  E.  Lascelles,  m.r.c.s., 

Islip 

Thrapston  27 

L.R.C.P. 

A.  McInnes,  m.b.,  d.p.h. 

Raunds 

Raunds  34 

T.  J.  M.  Clapperton,  l.s.a. 

Corby 

Corby  10 
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DISTRICT  MEDICAL  OFFICERS  UNDER  POOR  LAW 


Towcester  Guardians’  Area. 

No.  8  District  G.  N.  Stathers,  Sen.,  m.r.c.s.,  Bracklev 

D.P.H. 

G.  N.  Stathers,  Jun.,  m.b.  . .  ,, 

J.  Rickards,  m.c.,  m.b.  . .  Aynho 
L.  J.  Bartlett,  m.r.c.s.,  l.r.c.p.  Cropredy 

H.  de  B.  Dwyer,  m.r.c.s.,  Banbury 

L.R.C.P. 


No.  9  District  W.  H.  Maguire,  b.a.,  m.b.  . .  Roade 

F.  J.  Walton,  m.b.  . .  Paulerspury 

A.  H.  Habgood,  d.s.o.,  m.b.,  Stony  Stratford 

D.P.H. 

H.  Roger,  m.b.,  d.p.h.  . .  Towcester 
J.  G.  Murray,  l.r.c.s.,  l.r.c.p.  Blakesley 
F.  Cornwall,  m.c.,  m.b.,  c.m.  Towcester 
D.  Jeaffreson,  l.r.c.s.,  l.r.c.p.  Blisworth 

Wellingborough  Guardians’  Area. 

No.  10  District  R.  Moser,  m.r.c.s.,  l.r.c.p.  .  .  Wellingborough 
F.  K.  Beaumont,  m.b.  . .  Finedon 

W.  J.  Baird,  m.b.  .  .  Earls  Barton 

No.  11  District  O.  B.  Lean,  m.r.c.s.,  l.r.c.p.  Irchester 
D.  G.  Greenfield,  m.d.  . .  Rushden 
S.  E.  Baxter,  m.r.c.s.,  l.r.c.p.  Wollaston 
R.  R.  MacGibbon,  l.r.c.p.,  Irthlingborough 

L.R.C.S. 

A.  McInnes,  m.b.,  d.p.h.  . .  Raunds 


ACTS — continued. 


Brackley  22 


>  J 

Croughton  13 
Cropredy  6 
Banbury  77 


Roade  18 
Paulerspury  6 
Stony  Stratford  39 

Towcester  60 
Blakesley  6 
Towcester  8 
Blisworth  7 


Wellingborough  43 
Finedon  23 
Earls  Barton  19 

Rushden  2265 
Rushden  74 
Wollaston  14 
Irthlingborough  23 

Raunds  34 


Dr.  J.  N.  D.  O’Rafferty  succeeded  Dr.  J.  C.  O’Rafferty  as  Medical  Officer  of  the  Daventry 
District  and  Medical  Officer  of  Daventry  Poor  Law  Institution  as  from  1st  July,  1930. 

Consequent  upon  the  death  of  Dr.  J.  I.  Johnson,  Medical  Officer  for  the  Marston 
St.  Lawrence  District,  the  following  appointments  were  made  as  from  21st  October,  1930  : — 

Dr.  J.  G.  Murray,  Blakesley. — The  Parish  of  Moreton  Pinkney  to  be  added  to  his 
existing  district  of  Adstone,  Blakesley,  Lichborough,  Maidford,  Plumpton,  Weedon  Lois 
and  Woodend. 


Dr.  A.  A.  Hope,  Byfield.— The  Parish  of  Eydon  to  be  added  to  his  existing  district 
of  Byfield,  Canons  Ashby,  Charwelton,  Helidon  and  Woodford-cum-Membris. 

Dr.  L.  J.  Bartlett,  Cropredy. — The  Parishes  of  Thorpe  Mandeville  and  Culworth  to 
be  added  to  his  existing  district  of  Appletree,  Aston-le-Walls,  Boddington  Lower,  Bodding- 
ton  Upper,  Chacombe,  Chipping  Warden,  Edgcote  and  Middleton  Cheney. 

« 

Dr.  J.  Rickards,  Aynho. — The  Parishes  of  Greatworth,  Thenford,  Marston  St.  Lawrence 
and  Sulgrave  to  be  added  to  his  existing  district  of  Anyho,  Croughton,  Farthinghoe,  King’s 
Sutton  and  Newbottle. 

Dr.  W.  Drake  Lee  succeeded  Dr.  W.  Henderson  as  Medical  Officer  for  the  Kettering  Urban 
Area  as  from  the  1st  January,  1931. 

Dr.  C.  T.  Scott  succeeded  (temporarily)  Dr.  E.  D.  Spackman  as  Medical  Officer,  as  from 
July  1st,  1931,  for  the  Wilbarston,  etc.,  Area. 
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7.  PUBLIC  VACCINATORS. 

Vaccination 


District. 

Public  Vaccinator. 

Residence. 

Telephone  No. 

Brackley 

Gerald  N.  Stathers,  Jun.,  m.b. 

Brackley 

Brackley  22 

G.  N.  Stathers,  Sen.,  m.r.c.s., 

D.P.H. 

99  •  • 

99 

L.  J.  Bartlett,  m.r.c.s.,  l.r.c.p. 

Cropredy 

Cropredy  6 

H.  de  B.  Dwyer,  m.r.c.s.,  l.r.c.p.  Banbury 

Banbury  77 

J.  Rickards,  m.c.,  m.b. 

Aynho 

Croughton  13 

*L.  E.  PARKHURST,  M.A.,  M.D., 

L.S.A. 

Brackley 

Brackley  26 

Brixworth 

*R.  WlNTERBOTHAM,  M.R.C.S.  .  . 

Brixworth 

Brixworth  8 

J.  H.  Wilkinson,  m.r.c.s.,  d.p.h. 

Guilsborough 

Guilsborough  10 

W.  Smartt,  f.r.c.s.i. 

Moulton 

Moulton  3 

W.  K.  Churchouse,  m.r.c.s., 

L.R.C.P. 

Long  Buckby 

Long  Buckby  22 

Crick 

A.  G.  L.  Smith,  m.r.c.s.,  l.r.c.p. 

Crick 

Crick  3 

W.  A.  Stephenson,  m.r.c.s., 

M.R.C.P. 

West  Haddon  . . 

West  Haddon  14 

Daventry 

*J.  N.  D.  O’Rafferty,  m.r.c.s., 

l.r.c.p. 

Daventry 

Daventry  83 

M.  F.  Bliss,  m.c.,  m.r.c.s.,  l.r.c.p. 

Braunston 

Braunston  5 

C.  H.  Sedgwick,  m.a.,  m.b. 

Weedon 

Weedon  12 

E.  A.  Cox,  M.R.C.S.,  L.R.C.P. 

Long  Buckby 

Long  Buckby  23 

A.  A.  Hope,  m.b.,  b.s. 

Byfield 

Byfield  13 

A.  R.  Darley,  m.d. 

West  Haddon  . . 

West  Haddon  11 

Easton-on-the- 

W.  A.  Hawes,  m.b.,  d.p.h. 

Stamford 

Stamford  5 

Hill 

G.  P.  Wilson,  m.r.c.s.,  l.r.c.p.  . . 

Ketton 

Ketton  3 

Gretton 

E.  C.  Whitehead,  m.b. 

King’s  Cliffe 

King’s  Cliffe  3 

D.  Duke,  m.r.c.s.,  l.s.a. 

Great  Easton 

— 

Hardingstone .  . 

H.  F.  Percival,  O.B.E.,  M.R.C.S. 

Northampton 

Northampton  788 

J.  C.  Macaulay,  m.b. 

Yardley  Hastings 

— 

W.  H.  Maguire,  b.a.,  m.b. 

Roade 

Roade  18 

Kettering 

*L.  W.  Dryland,  m.r.c.s.,  d.p.h. 

Kettering 

Kettering  52 

A.  G.  Tolputt,  m.r.c.s.,  l.r.c.p. 

9  9  •  • 

Kettering  262 

F.  K.  Beaumont,  m.b. 

Finedon 

Finedon  23 

C.  V.  Connolly,  m.b. 

Rothwell 

Rothwell  11 

H.  Gibbons,  m.d.,  j.p. 

Desborough 

Desborough  19 

W.  P.  Blackstock,  m.b. 

Middleton 

Rockingham  18 

T.  J.  M.  Clapperton,  l.s.a.  . . 

Corby 

Corby  10 

Northampton .  . 

E.  Robertson,  m.b. 

Northampton 

Northampton  544 

(Rural) 

J.  Cullen,  m.b. 

99 

Northampton  1039 

R.  P.  White,  m.r.c.s.,  l.r.c.p... 

Bugbrooke 

Bugbrooke  8 

Oundle 

*B.  R.  Turner,  m.b. 

Oundle 

Oundle  30 

E.  C.  Whitehead,  m.b. 

King’s  Cliffe 

King’s  Cliffe  3 

A.  F.  Elliott,  m.b. 

Oundle 

Oundle  11 

Oxendon 

R.  Ballard,  m.r.c.s.,  l.r.c.p.  . . 

Market  Harboro’ 

Market  Harboro’  1 15 

L.  F.  Henry,  m.b. 

Husbands  Bosworth 

Husb’s  Bosworth  2 

E.  D.  Spaceman,  m.a.,  m.b. 

Market  Harboro’ 

Market  Harboro’  162 

E.  J.  Crisp,  m.b. 

99 

Market  Harbro’  65 

N.  Glover,  b.a.,  m.b. 

Welford 

Welford  4 

*  Also  Medical  Officer  of  Public  Assistance  Institution. 
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PUBLIC  VACCINATORS  continued. 

Vaccination 


District. 

Public  Vaccinator. 

Residence. 

Telephone  No. 

Potterspury  .  . 

A.  H.  HaBGOOD,  D.S.O.,  M.B.,  D.P.H. 

Stony  Stratford .  . 

Stony  Stratford  39 

W.  H.  Maguire,  b.a.,  m.b. 

Roade 

Roade  18 

F.  J.  Walton,  m.b. 

Paulerspury 

Paulerspury  6 

Thrapston 

*E.  St.  Clair  Gainer,  m.r.c.s., 
l.r.c.p. 

Thrapston 

Thrapston  48 

A.  McInnes,  M.B.,  D.P.H. 

Raunds 

Raunds  34 

T.  J.  M.  Clapperton,  l.s.a. 

Corby 

Corby  10 

Towcester 

*H.  Roger,  m.b.,  d.p.h. 

Towcester 

Towcester  60 

J.  G.  Murray,  l.r.c.s.,  l.r.c.p. 

Blakesley 

Blakesley  6 

F.  Cornwall,  m.c.,  m.b.,  c.m.  . . 

Towcester 

Towcester  8 

D.  Jeaffreson,  l.r.c.s.,  l.r.c.p. 

Blisworth 

Blisworth  7 

Wellingborough 

R.  R.  MacGibbon,  l.r.c.p.,  l.r.c.s. 

Irthlingborough .  . 

Irthlingborough  23 

S.  E.  Baxter,  m.r.c.s.,  l.r.c.p. 

Wollaston 

Wollaston  14 

D.  G.  Greenfield,  m.d. 

Rushden 

Rushden  74 

W.  J.  Baird,  m.b. 

Earls  Barton 

Earls  Barton  19 

F.  K.  Beaumont,  m.b. 

Finedon 

Finedon  23 

*R.  Moser,  m.r.c.s.,  l.r.c.p. 

Wellingborough .  . 

Wellingborough  43 

0.  B.  Lean,  m.r.c.s.,  l.r.c.p.  . . 

Irchester 

Rushden  2265 

*  Also  Medical  Officer  of  Public  Assistance  Institution. 


Since  the  transference  of  duties  of  Vaccination  to  the  Public  Health  Committee  the  follow¬ 
ing  change  has  been  made  : — 

Dr.  R.  P.  White  succeeded  Dr.  P.  S.  White  as  Public  Vaccinator  for  the  Bugbrooke 
District  (Northampton  Rural)  as  from  1st  January,  1931. 


8.  VACCINATION  OFFICERS. 


Vaccination 

District. 

Officer. 

Brackley 

A.  E.  Sawford 

Brixworth 

H.  T.  Stalley 

Daventry 

H.  W.  Porter 

Hardingstone  & 

R.  Bennett  . . 

Bugbrooke 

Kettering 

S.  H.  Gillard 

Weston  Favell  &  Duston 

F.  Taylor  . . 

Oundle 

M.  Fox 

Thrapston 

J.  W.  Howard 

Towcester 

F.  R.  Sansom 

Higham  Ferrers 

T.  W.  Ginders 

Wellingborough 

A.  J.  Hardwick 

Residence. 

Ellesmere  House,  Brackley 
20,  Guildhall  Road,  Northampton 
“  Deepdene,”  London  Road,  Daventry 
4,  Rothersthorpe  Road,  Far  Cotton,  Northampton 

Council  Offices,  London  Road,  Kettering 

45,  Stimpson  Avenue,  Northampton 

8,  New  Street,  Oundle 

Orsett  House,  Islip 

Albert  Villa,  Towcester 

Union  Offices,  Wellingborough 

Earls  Barton 


Since  the  transference  of  duties  of  Vaccination  to  the  Public  Health  Committee  the  fol¬ 
lowing  changes  have  been  made  : — 

Mr.  S.  H.  Gillard  succeeded  Mr.  J.  W.  Williamson  as  Vaccination  Officer  for  the  Ketter¬ 
ing  District  as  from  1st  August,  1930. 

Mr.  H.  T.  Stalley  succeeded  Mr.  R.  W.  Gardner  as  Vaccination  Officer  for  the  Brix- 
worth  District  as  from  1st  July,  1931. 
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9.  POOR  LAW  MEDICAL  RELIEF  DISTRICTS. 


Brixworth  Guardians’  Area. 

Population 


District.  Parishes. 

1931. 

District  Medical  officer. 

1.  Brafield-on-the-Green  .  . 

486 

Dr.  J.  C.  Macaulay,  Yardley  Hastings 

Castle  Ashby 

236 

Cogenhoe 

461 

Denton 

424 

Whiston 

49 

Yardley  Hastings 

796 

2452 

Collingtree 

192 

Dr.  W.  H.  Maguire,  Roade 

Courteenhall 

121 

Milton 

551 

Quinton 

92 

Roade 

701 

Rothersthorpe 

240 

Wootton 

621 

2518 

Hackleton 

378 

Dr.  H.  F.  Percival,  o.b.e.,  2,  Spencer  Parade, 

Hardingstone 

704 

Northampton 

Horton 

139 

Houghton,  Great 

250 

„  Little 

415 

Piddington 

342 

Preston  Deanery 

103 

2331 

Billing,  Great 

311 

Dr.  E.  Robertson,  220,  Kettering  Road, 

,,  Little 

83 

Northampton 

Weston  Fa  veil 

4062 

4456 

Dallington 

360 

Dr.  J.  Cullen,  8,  Langham  Place,  Northampton 

Duston 

2097 

2457 

Bugbrooke 

826 

Dr.  P.  S.  White  (Resigned),  Bugbrooke 

Harpole 

830 

(Dr.  R.  P.  White,  Bugbrooke,  as  from  Jan. 

Hey  ford,  Nether 

686 

1st,  1931) 

„  Upper 

109 

Kislingbury 

670 

Upton 

1290 

4411 
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POOR  LAW  MEDICAL  RELIEF  DISTRICTS  continued. 


Brixworth  Guardians’  Area— continued. 

Population 

District.  Parishes.  1931. 

2.  Brampton,  Chapel  . .  230 

,,  Church  . .  186 

Brixworth  .  .  1173 

Draughton  . .  90 

Faxton  ...  31 

Hanging  Houghton  . .  84 

Lamport  .  .  148 

Maid  well  .  .  128 

Mawsley  . .  10 

Old  . .  291 

Scaldwell  . .  286 


2657 


District  Medical  Officer. 

Dr.  R.  Winterbotham,  Brixworth 


Cold  Ashby 
Co  ton 

Cottesbrooke 

Creaton 

Guilsborough 

Hazelbech 

Hollowell 

Naseby 

Ravensthorpe 

Spratton 

Teeton 

Thornby 


249 

83 

213 

324 

466 

106 

267 

399 

281 

681 

55 

181 

3305 


Dr.  J.  H.  Wilkinson,  Guilsborough 


Boughton 
Hannington 
Holcot 
Moulton 
,,  Park 
Overstone 
Pitsford 
Walgrave 


578 

114 

305 

1638 

244 

235 

470 

659 

4243 


Dr.  W.  Smartt,  Moulton 


Althorp 
Brington 
East  Haddon 
Harlestone 
Holdenby 


71 

562 

413 

511 

181 

1738 


Dr.  W.  K.  Churchouse,  Long  Buckby 
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POOR  LAW  MEDICAL  RELIEF  DISTRICTS — continued. 

Brixworth  Guardians’  Area — continued. 

Population 


District. 

Parishes. 

1931. 

District  Medical  Officer. 

2 

Arthingworth 

165 

Dr.  R.  Ballard,  Market  Harborough 

( contd .) 

Ashley 

182 

Clipston 

408 

East  Farndon 

236 

Kelmarsh 

127 

Oxendon,  Great 

253 

Sutton  Bassett 

70 

Weston-by-Welland 

146 

1587 

Marston  Trussed 

144 

Dr.  E.  J.  Crisp,  Market  Harborough 

Thorpe  Lubenham 

33 

177 

Hothorpe 

13 

Dr.  L.  F.  Henry,  Husbands  Bosworth 

Sibbertoft 

197 

Sulby 

97 

307 

Brampton  Ash 

130 

Dr.  E.  D.  Spaceman  (Resigned),  Market 

Braybrooke 

282 

Harborough 

Dingley 

133 

(Dr.  C.  T.  Scott,  Market  Harborough,  tempo- 

Stoke  Albany 

296 

rarily,  as  from  1st  July,  1931). 

Wilbarston 

480 

1321 

Welford 

761 

Dr.  N.  Glover,  Welford 

Daventry  Guardians’  Area. 

3. 

Badby 

440 

Dr.  J.  N.  D.  O’Rafferty,  Daventry 

Catesby 

91 

Everdon 

406 

Fawsley 

29 

Newnham 

356 

Norton 

315 

Preston  Capes 

156 

Staverton 

319 

Daventry 

3608 

5720 


Ashby  St.  Ledgers 

210 

Dr.  M.  F.  Bliss,  m.c.,  Braunston 

Braunston 

1015 

Wei  ton 

358 

1583 
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POOR  LAW 

MEDICAL  RELIEF  DISTRICTS — continued. 

Daventry  Guardians’  Area — continued. 

Population 

District. 

Parishes. 

1931. 

District  Medical  Officer. 

3 

Brockhall 

38 

Dr.  C.  H.  Sedgwick,  Weedon 

(contd.) 

Dodford 

238 

Farthingstone 

177 

Flore 

786 

Stowe-nine-Churches 

219 

Weedon  Bee 

1750 

3208 

Long  Buckby 

2325 

Dr.  E.  A.  Cox,  Long  Buckby 

Watford 

324 

Whilton 

216 

2865 

Byfield 

868 

Dr.  A.  A.  Hope,  Byfield 

Canons  Ashby 

49 

Charwelton 

165 

Eydon 

422 

Helidon 

148 

Woodford-cum-Membris 

1740 

4392 

West  Haddon 

714 

Dr.  A.  R.  Darley,  West  Haddon 

Win  wick 

153 

867 

Barby 

471 

Dr.  A.  G.  L.  Smith,  Crick 

Crick 

.  . 

681 

Kilsby 

.  . 

501 

1653 


Clay  Coton 

71 

Dr.  W.  A.  Stephenson,  West  Haddon 

Elkington 

69 

Lilbourne 

209 

Stanford 

53 

Yelvertoft 

349 

751 

Kettering  Guardians’  Area. 

4. 

Kettering  U.D. 

31220 

Dr.  W.  Henderson  (Resigned),  Kettering 
(Dr.  W.  Drake  Lee,  Kettering,  as  from 

Jan.  1st,  1931) 

5. 

Oakley,  Great 

189 

Dr.  A.  G.  Tolputt,  Kettering 

,,  Little 

85 

274 
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POOR  LAW  MEDICAL  RELIEF  DISTRICTS— continued. 
Kettering  Guardians’  Area — continued. 


District. 
5 

(contd.) 


6. 


Population 

Parishes. 

1931. 

District  Medical  Officer. 

Barford 

16 

Dr.  C.  V.  Connolly,  Rothwell 

Glendon 

40 

Harrington 

140 

Loddington 

307 

Orton 

82 

Rushton 

413 

Thorpe  Malsor 

142 

Roth  well  U.D. 

4516 

5656 

Desborough  U.D. 

4407 

Dr.  H.  Gibbons,  Desborough 

Beanfield  Lawns 

9 

Dr.  W.  P.  Blackstock,  Middleton, 

Corby 

1596 

Harborough 

Cottingham 

555 

East  Carlton 

61 

Middleton 

272 

2493 

Stanion 

300 

Dr.  T.  J.  M.  Clapperton,  Corby 

Weldon,  Great 

240 

,,  Little 

571 

1111 

Broughton 

1207 

Dr.  A.  G.  Tolputt,  Kettering 

Cransley 

295 

Geddington 

995 

Grafton  Underwood 

180 

Newton 

.122 

Pytchley 

531 

Warkton 

199 

Weekley 

241 

3770 

Barton  Seagrave 

456 

Dr.  E.  L.  Warner,  Burton  Latimer 

Cranford  St.  Andrew  . . 

142 

„  „  John 

239 

Burton  Latimer  U.D.  . . 

3586 

4423 

Guardians’  Area. 

Collyweston 

412 

Dr.  G.  P.  Wilson,  Ketton 

Duddington 

223 

635 

Easton-on-the-Hill 

814 

Dr.  W.  A.  Hawes,  Stamford 
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POOR  LAW  MEDICAL  RELIEF  DISTRICTS — continued. 


Oundle  Guardians’  Area— continued . 


District. 

*7 

( contd .) 


Population 

Parishes. 

1931. 

District  Medical  Officer. 

Gretton 

704  Dr. 

D.  Duke,  Great  Easton 

Rockingham 

184 

888 

Armston 

22  Dr. 

B.  R.  Turner,  Oundle 

Barnwell  All  Saints 

92 

,,  St.  Andrew  .  . 

201 

Benefield 

343 

Hemington 

122 

Lilford 

144 

Luddington 

57 

Lutton 

113 

Polebrook 

315 

Thorpe  Achurch 

148 

Thurning 

102 

1659 

Ashton 

188 

Cotterstock 

117 

Fotheringhay 

213 

Glapthorn 

223 

Pilton 

75 

Southwick 

171 

Stoke  Doyle 

96 

Tansor 

176 

Wadenhoe 

132 

Warmington 

517 

Oundle  U.D. 

2001 

3909 

Apethorpe 

200 

Blatherwycke 

92 

Bid  wick 

201 

Deene 

135 

Deenethorpe 

85 

Fineshade 

47 

Harringworth 

221 

King’s  Cliffe 

884 

Laxton 

108 

Nassington 

491 

Wakerley 

104 

Wood  Newton 

255 

Yarwell 

248 

3071 

Dr.  A.  F.  Elliott,  Oundle 


Dr.  E.  C.  Whitehead,  King’s  Cliffe 
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POOR  LAW  MEDICAL  RELIEF  DISTRICTS— continued. 
Oundle  Guardians’  him— continued. 


Population 

District.  Parishes. 

1931.  District  Medical  Officer. 

7  Addington,  Great 

292  Dr.  E.  St.  Clair  Gainer,  Thrapston 

(contd.)  Islip 

674 

Lowick 

302 

Slipton 

80 

Sudborough 

180 

Thrapston 

1679 

Twywell 

443 

Woodford 

1343 

4993 

Aldwincle 

316  Dr.  J.  E.  Lascelles,  Islip 

Clopton 

114 

Denford 

346 

Ringstead 

916 

Titchmarsh 

557 

2249 

Addington,  Little 

280  Dr.  A.  McInnes,  Raunds 

Chelveston-cum-Caldecott 

354 

Hargrave 

•  . 

239 

Stan  wick 

928 

1801 

Brigstock 

925  Dr.  T.  J.  M.  Clapperton,  Corby 

Towcester  Guardians’  Area. 

8.  Astwell  and  Falcutt 

62 

Dr.  G. 

N. 

Stathers,  Jun.,  Brackley 

Helmdon 

415 

Radstone  . 

86 

Stuchbury 

39 

Syresham 

582 

Whitfield 

140 

1324 

Brackley 

2181 

Dr.  G. 

N. 

Stathers,  Sen.,  Brackley 

Evenley 

314 

Hinton-in-the-Hedges  . . 

122 

Steane 

60 

2677 
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POOR  LAW  MEDICAL  RELIEF  DISTRICT  S — continued . 


Towcester  Guardians’  Area — continued. 


Population 


District. 

8 

( contd .) 


9. 


Parishes. 

1931. 

District  Medical  Officer. 

Aynho 

367 

Dr.  J.  Rickards,  Aynho 

Croughton 

404 

Farthinghoe 

213 

Greatworth 

97 

King’s  Sutton 

990 

Marston  St.  Lawrence 

333 

Newbottle 

308  . 

Sulgrave 

319 

Thenford 

125 

3156 

Appletree 

92 

Dr.  L.  J.  Bartlett,  Cropredy,  Banbury 

Aston-le- Walls 

101 

Boddington,  Upper 

198 

,,  Lower 

127 

Chacombe 

274 

Chipping  Warden 

298 

Culworth 

410 

Edgcote 

84 

Middleton  Cheney 

1131 

Thorpe  Mandeville 

150 

2865 


Wark  worth 

44 

Dr.  H.  de  B.  Dwyer,  Grimsbury,  Banbury 

Ashton 

266 

Dr.  W.  H.  Maguire,  Roade 

Hartwell 

337 

603 

Alderton 

74 

Dr.  F.  J.  Walton,  Paulerspury 

Grafton  Regis 

.  • 

100 

Paulerspury 

797 

971 

Cosgrove 

534 

Dr.  A.  H.  Habgood,  d.s.o.,  Calverton  House 

Furtho 

25 

Stony  Stratford 

Passenham 

914 

Potterspury 

731 

Wicken 

301 

Yardley  Gobion 

475 

2980 
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POOR  LAW  MEDICAL  RELIEF  DISTRICTS — continued. 

Towcester  Guardians’  Area 

-continued. 

Population 

District.  Parishes. 

1931.  District  Medical  Officer 

9  Bradden 

89  Dr.  H.  Roger,  Towcester 

(contd.)  Cold  Higham 

242 

Easton  Neston 

132 

Greens  Norton 

664 

Pattishall 

804 

Towcester 

2252 

4183 

Adstone 

112  Dr.  J.  G.  Murray,  Blakesley 

Blakesley 

376 

Litchborough 

222 

Maidford 

190 

Moreton  Pinkney 

304 

Plumpton 

32 

Weedon  Lois 

296 

Woodend 

204 

1736 

Abthorpe 

272  Dr.  F.  Cornwall,  Towcester 

Silverstone 

803 

Slapton 

101 

Wappenham 

301 

Whittlebury 

318 

1795 


Blisworth 

792 

Dr.  D.  Jeaffreson,  Blisworth 

Gayton 

362 

Shutlanger 

305 

Stoke  Bruerne 

284 

Tiffield 

263 

2006 

Wellingborough  Guardians’  Area. 

10.  Wellingborough  U.D.  .  . 

21221 

Dr.  R.  Moser,  Wellingborough 

Finedon  U.D. 

4100 

Dr.  F.  K.  Beaumont,  Finedon 

Hardwick 

121 

Harrowden,  Great 

130 

,,  Little 

698 

Isham 

365 

Orlingbury 

305 

5719 
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POOR  LAW  MEDICAL  RELIEF  DISTRICTS — continued. 
Wellingborough  Guardians’  Area—  continued. 


District. 

Parishes. 

Population 

1931.  District  Medical  Officer. 

10 

Doddington,  Great 

450  Dr.  W.  J.  Baird,  Earls  Barton 

( contd .) 

Earls  Barton 

2578 

Ecton 

447 

Mears  Ashby 

366 

Sywell 

185 

Wilby 

394 

4420 


11. 

Irchester 

2501 

Dr.  O.  B.  Lean,  Irchester 

Higham  Ferrers 

2928 

Dr.  D.  G.  Greenfield,  Rushden 

Rushden  U.D. 

14247 

Higham  Park 

6 

Newton  Bromshold 

71 

17252 

Bozeat 

1175 

Dr.  S.  E.  Baxter,  Wollaston 

Easton  Maudit 

129 

Grendon 

414 

Strixton 

44 

Wollaston 

2345 

4107 

Irthlingborough  U.D.  . . 

4715 

Dr.  R.  R.  MacGibbon,  Irthlingborough 

Raunds  U.D. 

3683 

Dr.  A.  McInnes,  Raunds 

Consequent  upon  the  death  during  the  year  of  Dr.  J.  I.  Johnson,  a  Medical  Officer  for 
No.  8  District,  the  following  changes  were  made  : — 

The  parishes  of  Culworth,  Great  worth,  Marston  St.  Lawrence,  Sulgrave,  Thenford 
and  Thorpe  Mandeville  were  transferred  to  other  Medical  Officers  in  No.  8  District. 

Eydon,  transferred  to  No.  3  District. 

Moreton  Pinkney,  transferred  to  No.  9  District. 
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10.  LABORATORY  FACILITIES. 

Under  the  Food  and  Drugs  (Adulteration)  Act,  1928,  and  allied  Acts  and  Regulations, 
samples  of  milk  and  cream,  and  other  articles  of  food  (as  well  as  drugs,  etc.)  are  analysed  by 
the  County  Analyst,  Dr.  Eric  Voelcker.  Special  examinations  of  samples  of  water  and  sewage 
effluent  are  also  carried  out  by  the  County  Analyst.  Routine  samples  of  water  and  sewage 
effluent  are  examined  by  The  Counties  Public  Health  Laboratories,  91,  Queen  Victoria  Street, 
London,  E.C.4. 

Sputum  specimens  are  examined  by  the  Tuberculosis  Officer. 

The  County  Council  has  arrangements  with  the  Northampton  General  Hospital  for  Patho¬ 
logical,  Biological  and  Bacteriological  Examinations,  and  the  following  work  is  undertaken 
by  the  Pathologist  (Dr.  Eric  Shaw)  of  that  Institution  : — 

Milk  and  Dairies  Order  of  1926  \ 

Milk  and  Dairies  (Consolidation)  Act,  1915  -  Samples  of  Milk. 

Milk  (Special  Designations)  Order,  1923  J 

Venereal  Diseases  Regulations,  1916.  Specimens  of  blood,  etc. 

Puerperal  Fever  and  Puerperal  Pyrexia  Regulations,  1926.  Specimens  of  blood  and 

lochia. 

Cerebro-Spinal  Fever  Regulations,  1919.  Specimens  of  fluid. 


11.  LEGISLATION  IN  FORCE. 

Prevention  and  Treatment  of  Tuberculosis. 

Spitting  in  Public  Buildings,  etc. 

The  County  Council,  on  October  24th,  1913,  made  the  following  By-law  : — 

No  person  shall  spit  on  the  floor,  side  or  wall  of  any  public  carriage  or  of  any  public 
hall,  public  waiting-room  or  place  of  public  entertainment,  whether  admission  thereto 
be  obtained  upon  payment  or  not. 

Any  person  offending  against  this  By-Law  shall  be  liable  to  a  penalty  not  exceeding 
Forty  Shillings. 

This  By-Law  shall  apply  to  such  parts  of  the  Administrative  County  of  Northampton 
as  are  not  within  any  Municipal  Borough. 

Employment  of  Children. 

The  Education  Committee,  on  December  8th,  1923,  made  By-Laws  under  the  Education 
Act,  1921,  in  connection  with  the  employment  of  children  in  any  labour  exercised  by  way  of 
trade  or  for  the  purpose  of  gain,  whether  the  gain  be  to  the  child  or  to  any  other  person. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

The  County  Council,  in  June,  1926,  obtained  an  Order  from  the  Ministry  of  Health  con¬ 
stituting  the  Council  an  Authority  (concurrently  with  the  Urban  and  Rural  District  Councils) 
under  the  Regulations. 

These  Regulations  provide  means  for  preventing  the  employment  of  persons  suffering  from 
Pulmonary  Tuberculosis  in  occupations  in  connection  with  dairies,  which  would  involve 
the  milking  of  cows,  the  treatment  of  milk,  or  the  handling  of  vessels  used  for  containing  milk. 

Notification  of  Births  Acts,  1907  and  1915. 

The  County  Council,  in  August,  1926,  were  granted  an  Order  by  the  Ministry  of  Health 
declaring  the  Council  to  be  the  Authority  for  the  purposes  of  the  said  Acts  for  the  whole  of  the 
Districts  (except  Kettering  Urban  District)  in  the  Administrative  County. 


12.  HOSPITAL  ACCOMMODATION. 
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Children  ......  No  separate  Children’s  Hospital. 

Beds  available  for  children  in 
General  Hospitals  as  shown. 
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13.  MATERNITY  AND  NURSING  HOMES. 

The  following  table  gives  particulars  of  the  action  taken  by  the  Local  Supervising  Authority 


under  the  Nursing  Homes  Registration  Act,  1927  : — 

Number  of  applications  for  registration  received  during  1930  .  Nil. 

Number  of  Homes  registered  (previous  years)  .  11 


Number  of  orders  made  refusing  or  cancelling  registration 

Number  of  appeals  against  such  orders . 

Number  of  cases  in  which  such  orders  have  been — 

(a)  confirmed  on  appeal  . 

and  (b)  disallowed  . 


Number  of  applications  for  exemption  from  registration  .  3 

Number  of  cases  in  which  exemption  has  been  (a)  granted  .  3 


(6)  withdrawn . . .  — 

(c)  refused  .  — 

The  registered  homes  in  the  County  are  : — 

1.  Preston  Deanery  Hall. 

2.  “  The  Firs,”  Tiffield. 

3.  “  Chester  House,”  Brackley  (no  acute  cases). 

4.  “  St.  Helier’s  Private  Nursing  Home,”  High  Street,  Wellingborough. 

5.  “  Enville,”  The  Drive,  Wellingborough  (Maternity  only). 

6.  “  Wilmabern,”  8,  Carnegie  Street,  Rushden  (Maternity  only)  (no  cases  admitted  during 

the  year). 

7.  Great  Houghton  Nursing  Home,  Post  Office,  Great  Houghton  (Maternity  only). 

8.  “  The  Cot,”  Helmdon.  (No  cases  admitted  during  the  year). 

9.  “  Aston  Villa,”  Park  Avenue,  Kettering.  (Maternity  only). 

10.  “  Brookfield,”  155,  Wellingborough  Road,  Rushden.  (Maternity  only). 

11.  “  Elton  Cottage,”  Upper  Glapthorne,  Peterborough.  (Elderly  ladies  only). 


14.  AMBULANCE  FACILITIES. 

For  General  and  Accident  Cases. 

The  Divisional  branches  of  the  St.  John  Ambulance  Association  have  motor  ambulances 
at  the  following  centres  : — 

Daventry,  Desborough*,  Irthlingborough,  Kettering  (2),  Northampton  (3),  Stamfordj, 
Weldon  and  Wellingborough  (2). 

The  Rushden  and  District  Motor  Ambulance  Association  have  a  motor  ambulance 
at  Rushden. 

The  London,  Midland  and  Scottish  Railway  Carriage  Works  at  Wolverton  have  a 
motor  ambulance. 

For  ordinary  Infectious  Cases. 

Motor  ambulances  are  provided  by  the  following  Authorities  : — 

Kettering  Joint  Hospital  Board. 

Wellingborough  Urban  District  Council. 

Daventry  Rural  District  Council. 

Stamford,  Rutland  and  General  Infirmary  (Fever  Wards). 

The  Hardingstone  Rural  District  Council  and  Oundle  Joint  Hospital  District  have  horse- 
drawn  ambulances. 

For  Smallpox  Cases. 

The  Kettering  Joint  Hospital  Board  have  a  horse-drawn  ambulance,  and  Brixworth  Rural 
District  Council  have  a  motor  car. 


*  Also  a  wheeled  litter. 


f  Also  a  reserve  Ford  Ambulance. 
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MATERNITY  AND  CHILD  WELFARE. 
INFANT  WELFARE  CENTRES. 


NAME  OF  CENTRE. 

AVERAGE  NO. 

OF  INFANTS 

ATTENDING 

PER  SESSION. 

AVERAGE  NO.  OF 

CONSULTATIONS 

PER  DOCTOR’S  ATTENDANCES 

ATTENDANCE.  BY  DOCTOR. 

SESSIONS. 

Burton  Latimer  . 

37 

7 

19 

20 

Byfield  . 

13 

9 

9 

9 

Cranford  . 

11 

7 

12 

12 

Cold  Ashby  . 

11 

4 

11 

19 

Daventry  . 

23 

7 

13 

21 

Desborough  . 

13 

11 

21 

22 

Finedon  . 

21 

17 

10 

18 

Harleston  . 

19 

6 

8 

9 

Irchester  . . 

14 

3 

19 

20 

Long  Buckby  . 

13 

9 

6 

20 

Moulton  . 

28 

7 

9 

10 

Rothwell  . 

28 

16 

14 

19 

Towcester  . 

12 

3 

15 

22 

Wellingborough  .  . .  . 

22 

23 

19 

44 

Wollaston  . 

25 

3 

17 

21 

Woodford  Halse  .... 

13 

10 

9 

9 

Weedon  (Military)  . . 

10 

9 

9 

9 

Brixworth  (a)  . 

35 

19 

2 

2 

Weston  Favell,  Lindsay  Avenue  (b) 

26 

12 

7 

7 

Rushden  (c)  . 

41 

36 

9 

17 

Woodford — Thrapston 

(d)  ... 

17 

14 

2 

2 

(a) 

(b) 

(c) 

(d) 

Opened 

99 

99 

99 

13th  June,  1930. 

17th  October,  1930. 

4th  May,  1930. 

30th  October,  1930. 
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16.  TUBERCULOSIS. 

TABLE  A. 


Return  showing  the  work  of  the  Dispensaries  during  the  year  1930. 


1 

Pulmonary 

Non-puimonary 

Total 

Grand 

DIAGNOSIS. 

Adults 

Children 

Adults 

Children 

Adults 

Children 

Totals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

A. — New  Cases  examined  during  the 

year  (excluding  contacts)  : — 

18 

(a)  Definitely  tuberculous 

94 

77 

6 

7 

14 

12 

14 

112 

91 

18 

21 

(b)  Doubtfully  tuberculous 

12 

14 

4 

2 

(c)  Non-tuberculous 

72 

65 

37 

25 

473 

B. — Contacts  examined  during  the 

year  : — 

(a)  Definitely  tuberculous 

1 

_ 

2 

_ 

_ 

J 

_ 

1 

2 

(6)  Doubtfully  tuberculous 

— 

— 

— 

— 

— 

— 

— 

— 

1 

3 

1 

(c)  Non-tuberculous 

29 

73 

58 

61 

229 

C. — Cases  written  off  the  Dispensary 

Register  as — 

(a)  Cured 

( b )  Diagnosis  not  confirmed  or 

6 

14 

2 

7 

3 

2 

3 

9 

16 

5 

7 

non-tuberculous  (including 
cancellation  of  cases  notified 

in  error) 

114 

155 

100 

88 

457 

D. — Number  of  Persons  on  Dispen- 

sary  Register  on  December  31st: — 

(a)  Diagnosis  completed 

302 

261 

70 

64 

43 

48 

52 

41 

345 

309 

122 

105 

(b)  Diagnosis  not  completed 

3 

3 

2 

889 

1.  Number  of  persons  on  Dispensary  Register  on 
January  1st 

805 

9.  Number  of  patients  to  whom  Dental  Treat¬ 
ment  was  given,  at  or  in  connection  with  the 
Dispensary 

2.  Number  of  patients  transferred  from  other 
areas  and  of  "  lost  sight  of  ”  cases  returned 

20 

10.  Number  of  consultations  with  medical  prac¬ 
titioners  : — 

(a)  At  Homes  of  Applicants 

( b )  Otherwise 

324 

372 

3.  Number  of  patients  transferred  to  other  areas 
and  cases  “  lost  sight  of  ” 

29 

11.  Number  of  other  visits  by  Tuberculosis  Officers 
to  Homes 

195 

4.  Died  during  the  year 

115 

5.  Number  of  observation  cases  under  A  (6)  and 
B  ( b )  above  in  which  period  of  observation 
exceeded  2  months 

14 

12.  Number  of  visits  by  Nurses  or  Health  Visitors 
to  Homes  for  Dispensary  purposes 

2357 

13.  Number  of — 

(a)  Specimens  of  sputum,  etc.,  examined 

( b )  X-ray  examinations  made  in  connection 

with  Dispensary  work 

275 

609 

6.  Number  of  attendances  at  the  Dispensary  (in¬ 
cluding  Contacts) 

1712 

7.  Number  of  attendances  of  non-pulmonary 
cases  at  Orthopaedic  Out-stations  for  treat¬ 
ment  or  supervision 

14.  Number  of  Insured  Persons  on  Dispensax-y 
Register  on  the  31st  December 

536 

15.  Number  of  Insured  Persons  under  Domiciliary 
Treatment  on  the  31st  December 

188 

8.  Number  of  attendances,  at  General  Hospitals 
or  other  Institutions  approved  for  the  pur¬ 
pose  of  patients  for — 

(a)  "  Light  ”  treatment  . . 

(5)  Other  special  forms  of  treatment 

1064 

_ 

16.  Number  of  reports  received  during  the  year  in 
respect  of  Insured  Persons  : — 

(a)  Form  G.P.  17 

(b)  Form  G.P.  36  . 

378 

4  cases  previously  marked  off  as  "  Cured  ”  have  relapsed  and  are  included  under  Head  A. 
Item  6  does  not  include  Item  8. 
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nual  Return  showing  in  summary  form  the  condition  of  all  Patients  whose  case  records  were  in  the  possession  of  the  Dispensaries  at 
of  1930,  arranged  according  to  the  years  in  which  the  Patients  first  came  under  Public  Medical  Treatment  for  pulmonary  tuberculosis. 

1930 
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INSTITUTIONAL  TREATMENT. 


TABLE  C. 


Return  showing  the  immediate  results  of  treatment  of  patients  discharged  from  Residential 

Institutions  during  the  year  1930. 
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RESIDENTIAL 

TABLE  D.  (1) 

AVERAGE  NUMBER  OF  BEDS  AVAILABLE  FOR 
PATIENTS  DURING  THE  YEAR  1930. 


INSTITUTIONS.  TABLE  D.  (2) 

Return  showing  the  Extent  of  Residential 
Treatment  during  the  Year  1930. 
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•  • 

16 

7 

7 

30 

Children  under  15 

14 

7 

21 

Total  . . 
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the  year 

Dis¬ 
charged 
during 
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tutions 
on  Dec. 
31st. 
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17.— HOUSING. 

Number  of  New  Houses  erected  during  the  year  : —  urban.  rural. 

(a)  Total  (including  numbers  given  separately  under  (b))  .  325  229 

(i)  By  the  Local  Authority  .  152  80 

(ii)  By  other  Local  Authorities  .  4  — 

(iii)  By  other  bodies  and  persons  .  169  149 

(b)  With  State  assistance  under  the  Housing  Acts — 

(1)  By  the  Local  Authority  .  152  80 

(2)  By  other  bodies  or  persons .  39  49 

I.  — Inspection  of  Dwelling  Houses  during  the  year 

1.  Total  number  of  dwelling  houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  .  3001  2858 

2.  Number  of  dwelling  houses  (included  under  Subhead  (1) 

above)  which  were  inspected  and  recorded  under  the 

Housing  Consolidation  Regulations,  1925  1337  1594 

3.  Number  of  dwelling  houses  found  to  be  in  a  state  so  dan¬ 

gerous  or  injurious  to  health  as  to  be  unfit  for  human 

habitation  .  47  64 

4.  Number  of  dwelling  houses  (exclusive  of  those  referred  to 

under  the  preceding  subhead)  found  not  to  be  in  all 

inspects  reasonably  fit  for  human  habitation  .  1184  589 

II.  — Remedy  of  Defects  during  the  year  without  Service  of  formal 
Notices  : — 

Number  of  defective  dwelling  houses  rendered  fit  in  consequence 

of  informal  action  by  the  Local  Authority  or  their  Officers .  1013  348 

III.  — Action  under  Statutory  Powers  during  the  year  : — 

A.  Proceedings  under  Section  3  of  the  Housing  Act,  1925  : 

1.  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  repairs .  32  48 

2.  Number  of  dwelling  houses  which  were  rendered  fit  after 

service  of  formal  notices — 

(a)  By  owners  .  22  44 

(b)  By  Local  Authority  in  default  of  owners .  8  — 

3.  Number  of  dwelling  houses  in  respect  of  which  closing 

orders  became  operative  in  pursuance  of  declarations  by 

owners  of  intention  to  close  . 1  8 
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HOUSING  ( continued ). 

B.  Proceedings  under  Public  Health  Acts  : —  urban.  rural. 

1.  Number  of  dwelling  houses  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied  .  268  177 

2.  Number  of  dwelling  houses  in  which  defects  were  remedied 

after  service  of  formal  notices — 

( a )  By  owners .  264  148 

(b)  By  Local  Authority  in  default  of  owners .  1  — 

C.  Proceedings  under  Sections  11,  14  and  15  of  the  Housing  Act, 

1925  : — 

1.  Number  of  representations  made  with  a  view  to  the  making 

of  closing  orders  .  8  13 

2.  Number  of  dwelling  houses  in  respect  of  which  Closing 

Orders  were  made  .  6  20 

3.  Number  of  dwelling  houses  in  respect  of  which  Closing 

Orders  were  determined,  the  dwelling  houses  having  been 

rendered  fit  .  2  — 

4.  Number  of  dwelling  houses  in  respect  of  which  Demolition 

Orders  were  made  .  1  7 

5.  Number  of  dwelling  houses  demolished  in  pursuance  of 

Demolition  Orders  .  5  2 


18.  CAUSES  OF  DEATH  IN  ADMINISTRATIVE  AREAS— URBAN  DISTRICTS, 
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CAUSES  OF  DEATH  IN  ADMINISTRATIVE  AREAS.— RURAL  DISTRICTS. 
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f  For  Birth  Rate.  *  For  Death  Rate. 


TABLE  II. 

19.  CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  NORTHAMPTON  i<«n 

j  i  - - - - - - - - ! - 1 

AGGREGATE  OF  URBAN  DISTRICTS  AGGREGATE  OF  RURAL  DISTRICTS 
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TABLE  II.  ( continued ), 

CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE  IN  THE  ADMINISTRATIVE  COUNTY  OF  NORTHAMPTON,  1930. 
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CASES  OF  INFECTIOUS  DISEASE  NOTIFIED  DURING  THE  YEAR  1930. 

(53  weeks  ended  3rd  January,  1931). 
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weekly  Returns  of  the  District  Medical  Officers  of  Health, 
t  Paratyphoid  Fever. 
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21.  FACTORY  AND  WORKSHOP  ACT,  1901. 


DISTRICTS 

Number  of 
Inspections 

Nuisances  under  the  Public  Health  Acts,  including 
those  specified  in  Sections  2,  3,  7,  and  8  of  the 
Factory  &  Workshop  Act,  1901,  as  remediable  under 
the  Public  Health  Acts. 

Offences  under  the 
Factory  and 
Workshop  Acts. 

Factories  (includ¬ 

ing  Factory 
Laundries) 

Workshops  (includ¬ 

ing  Workshop 
Laundries) 

Workplaces  (other 

than  Out-workers’ 

premises) 

Want  of 

Cleanliness 

Want  of 

Ventilation 

Overcrowding 

Want  of  Drain¬ 

age  of  Floors 

Other  Nuisances 

Sanitary 

Accommodation 

Illegal  Occupation 

of  Underground 

Bakehouse  (S.101) 

Other  offences  (excluding 

offences  relating  to  out¬ 

work  and  offences  under 
Sections  mentioned  in  the 

Schedule  to  the  Ministry 

of  Health  (Factories  and 

Workshops,  Transfer  of 

Powers)  Order,  1921.) 

Insufficient 

Unsuitable 

or 

Defective 

Not  separate 

for  sexes 

URBAN. 

BRACKLEY  (Borough)  .. 

14 

O 

DAVENTRY  (Borough)  .. 

58 

38 

24 

HIGHAM  FERRERS  (Borough) 

47 

6 

3 

1 

3 

BURTON  LATIMER 

2 

15 

1 

DESBOROUGH 

24 

10 

2 

4 

FINEDON 

47 

4 

3 

1 

4 

*IRTHLINGBOROUGH  .. 

•  • 

•  • 

•  • 

KETTERING 

112 

82 

•  • 

12 

12 

1 

10 

*OUNDLE 

•  • 

•  • 

RAUNDS  . 

68 

60 

16 

•  • 

3 

ROTHWELL 

6 

20 

3 

2 

RUSHDEN 

89 

40 

•  • 

•  • 

2 

8 

3 

34 

WELLINGBOROUGH 

33 

63 

1 

1 

1 

2 

12 

Combined  Urban  Districts 

500 

330 

40 

28 

2 

6 

1 

24 

8 

70 

RURAL. 

BRACKLEY 

3 

BRIXWORTH 

2 

7 

4 

•  • 

CRICK  . 

.  - 

16 

3 

DAVENTRY 

39 

82 

46 

EASTON-ON-THE-HILL 

•  • 

.. 

GRETTON  . 

4 

12 

•  • 

HARDINGSTONE  . . 

18 

16 

KETTERING 

6 

25 

5 

2 

1 

1 

MIDDLETON  CHENEY 

2 

NORTHAMPTON  . . 

3 

4 

OUNDLE  . 

•  • 

30 

•  . 

OXENDON 

1 

•  • 

POTTERSPURY  . . 

•  • 

2 

•  • 

1 

THRAPSTON 

34 

22 

3 

TOWCESTER 

3 

50 

9 

WELLINGBOROUGH 

68 

17 

12 

9 

1 

2 

5 

1 

4 

1 

Combined  Rural  Districts 

178 

288 

21 

72 

1 

2 

6 

2 

5 

1 

Administrative  County 

678 

618 

61 

100 

3 

6 

3 

30 

10 

75 

1 

..  | 

Written  notices  were  issued  as  follows  : — 

'  In  respect  of  Factories :  Desborough  5,  Kettering  1 ,  Wellingborough  10,  Thrapston  Rural  1 , 
and  Wellingborough  Rural  13.  In  respect  of  Workshops  :  Desborough  1,  Kettering  2,  Welling¬ 
borough  2,  Kettering  Rural  2,  Thrapston  Rural  2,  and  Wellingborough  Rural  4.  In  respect  of 
Workplaces  :  Wellingborough  Rural  6. 

The  whole  of  the  defects  as  enumerated  above,  with  four  exceptions,  were  remedied. 

*  Return  not  received. 


no 


22.  POPULATIONS,  CENSUS  1931. 


SANITARY  DISTRICT.  AREA  (ACRES).  POPULATION.!  (CENSUS 

(census  1931)  1921) 


BRACKLEY  BOROUGH  . 

DAVENTRY  BOROUGH  . 

HIGHAM  FERRERS  BOROUGH 
BURTON  LATIMER  URBAN  .. 

DESBOROUGH  URBAN  . 

FINEDON  URBAN  . 

IRTHLINGBOROUGH  URBAN  .. 

KETTERING  URBAN  . 

OUNDLE  URBAN  . 

RAUNDS  URBAN  . 

ROTHWELL  URBAN  . 

RUSHDEN  URBAN . 

WELLINGBOROUGH  URBAN  . . 

Total  Urban  Districts  . . 

BRACKLEY  RURAL  . 

BRIXWORTH  RURAL  . 

CRICK  RURAL . 

DAVENTRY  RURAL  . 

EASTON-ON- THE-HILL  RURAL 

GRETTON  RURAL  . 

HARDINGSTONE  RURAL  . 

KETTERING  RURAL  . 

MIDDLETON  CHENEY  RURAL 

NIRTHAMPTON  RURAL  . 

OUNDLE  RURAL  . 

OXENDON  RURAL  . 

POTTERSPURY  RURAL . 

THRAPSTON  RURAL  . 

TOWCESTER  RURAL  . 

WELLINGBOROUGH  RURAL.... 

Total  Rural  Districts  . . 


3,489 

2,181 

2,373 

3,633 

3,608 

3,532 

1,945 

2,928 

2,850 

2,756 

3,586 

3,413 

2,400 

4,407 

4,106 

3,661 

4,100 

3,973 

3,722 

4,715 

4,811 

2,814 

31,220 

29,701 

2,228 

2,001 

2,654 

4,460 

3,683 

3,761 

3,638 

4,516 

4,368 

3,777 

14,247 

13,505 

4,265 

21,221 

20,357 

42,788 

102,413 

99,404 

42,440 

6,262 

6,661 

63,647 

11,943 

11,640 

18,547 

2,404 

2,421 

60,877 

13,612 

14,172 

6,341 

1,449 

1,387 

12,310 

1,368 

1,405 

32,542 

7,301 

7,462 

46,581 

9,625 

9,197 

13,888 

2,349 

2,518 

16,228 

11,324 

7,333 

58,677 

6,158 

6,524 

34,491 

4,153 

4,029 

19,914 

4,645 

4,712 

36,836 

9,968 

10,285 

42,457 

9,416 

9,921 

33,115 

12,724 

12,438 

538,891 

114,701 

112,105 

581,679 

217,114 

211,509 

Administrative  County 


i  >*' 


*fv  $  , 
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